2001 UNIFORM BUSINESS REPORT (UB

R)

FILED

DOCUMENT # P97000003398

1. Entity Name

PRO-COAT PAINT FINISHES, INC.

=

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90020 034 ***150.00

Mailing Address

5245 BOWLINE BEND
NEW PORT RICHEY FL 34652

Principal Place of Business

5245 BOWLINE BEND
NEW PORT RICHEY FL 34652

3. Mailing Address

2004

of Business

2. Principal Pla
2604 lﬁz'NTQESS Race

 dTRESS LACE

IO E

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & Stale 4. FEINumber  50-3342345 Applied For
ur Oy C Lol in® w0 Y ﬁoﬂfﬂﬁ Not Applicable
- C - »
qu 691 Snws ZIZ‘-ND 4 CounLtr)y S 5. Certificate of Status Desired 0 E‘?e'ggﬁfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

T AMERILAWYER CHARTERED

——————

m— g T

—— . e —

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
| ion Is eligi isfy | | n

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Efection Campaign Financing $5.00 way Bo

Tax filing requirement and elects o do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS - | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
me - PID ™ Delete TMiE O change [ Addition | S
NAME SISCO, KENNETH K ! NAME =)
steeer anoress | 5245 BOWLINE BEND ' STREET ADDRESS 3
CITY-$T-2P NEW PORT RICHEY FL 34652 CITY-$7-2IP _ 8
TIME vsD ] Detete THLE f?fg_r, [dthange [ Addition %
NAME SISCO, DERRICK K v frseo Deariik K-

streer poress | 5245 BOWLINE BEND STREET ADDRESS | 22 (e AonFress Pl

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY- 5T-2IF /.% Gday. £L. 34649)

e AT 07ere e ) ~ ) ) O Change . [) Acdition | , -,
wMET TS SISCOZDIANA T e s s s s o e - T o )

streeT anoress | 5245 BOWLINE BEND STREET ADDRESS

CiTY-ST-2P NEW PORT RICHEY FL 34652 CiTY-ST-2IP

TITLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21p CITY-ST-2P

TME 1 Delete TINE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADORESS STREET ADGRESS

CTY-ST-20P CIFY-ST-2P

13. | hereby certify

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /wr:% S:.Aiib

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erRRIcK SJ’ Jco

727 §92-0347

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




