2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087523 Apr 23,2001 8:00 am

1" Sy Nere ecretary of State
HARRINGTON ARMA COATINGS, INC. 04232001 90146 036 *+=150.00

Principal Place of Business Mailing Address
12810 AUT ILE BLYD 12910 AUTOMOBILE BLVD
K K
CLEARWATI; FL 33762 CLEARW, L 33762

AN

e [l

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
ity & State ity & State _ 4. FEI Number 33 7 Applied For
o&ﬂ/wm ,Jz(_ &MP‘)AEQ ; "(— 59' 07 87 MNat Applicatile
= { - 7 "
I Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
%Bjm %—f)—j (ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M!CHAELS’ THOMAS 0 Street Address {P.C. Box Number is Not Acceptable)
1370 PINEHURST RD
DUNEDIN Fl. 34698
City FL | Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registered agen: and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s sligible to satisfy s Intangible FILE NOW!I! FEE Iﬁ‘f $150.00 10. Eleotion Gempaign Finaning $5.00 My o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, i Added 1o Fe)cfas
{Ses criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DXBECTOHS IN 11
TME PSTD [ Delete TITLE H N Change [ Addition
e HARRINGTON, GEORGE H JR e o Cieo ¢
SIREET ADORESS | 855 CYPRESS LAKEVIEW CT STREET A0DRESS | L3 BDO0O 6 HeY V19 0
crv-sizp | TARPON SPRINGS FL 34689 avsrze | Agawwelih L 23UY
HITLE L1 Delete TITLE ’ O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-81-2IP
TILE [ pelete TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deete TITLE 1 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE T Delete TILE [ Changs [T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP

13. | hereby certify that the |

rmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. i further certify that the infermation
indicated on this report o i

upplemental rephrf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or trustee e\iipowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
with all ather like ampowerad.

SIGNATURE:

SIGMATURBQND TYPED OR PRINTED HWME CF SIGNING OFFICER OR DIRECTOR D;Ae Dayfime Phone ¥

f’—é'/ ol 72155457

[3BE21B

CR2E034 (10/00)



