2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016514

1. Entity Name

SPECIALIZED INDUSTRIAL COATINGS, INCORPORATED

Principal Piace of Busingss Mailing Address
2032 -29TH AYENDE-WEST 2OF-BYTIAVENUR-WEST
BRAADENTOMN-F-24205~ SRADENTON-F—34205-525t—
38— -
2. Principal Place of Business 3. Mailing Address é*
bll] 3% st &£, Glil) 15Pf £,
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90048 050 ***150.00

00031851

ML

DO NOT WRITE IN THIS SPACE

T L

od denior’  FL | Bonduatord  FL

4. FEi Number 65'0735974 Applied For

Not Applicable

Zip Country Zip Country é - . $8.75 Additional
\?‘fl C?j ﬂpf,{/&'{'dﬂ 34&0_3 /ﬂ/?—ﬁ 5. Certificate of Status Desired O Foe Required
- §...Name and Address at Current Registered Agent 7. Name and Address of New Registered Agent

Name - :

FR|SCO. CHARLES L Street Address (P.O. Box Number is Not Acceptable)

2032 205H AVENUE WEST

BRADENTON FL 34205 -
City FL Zip Code

SIGNATURE 'Cl'\ﬂ/'{ef) L l;} Gep 05/ ’C"i:‘ﬂ‘/‘j’

8. The above named entity submits this statement fcr the purpose of changing Wg ed office orgegistered agent, or both, in the State of Florida.

Po sty 1500

Signalure, typed or printed name of registered agent and title it dbplicable. (NOWred Agent Wature raerfiirad when reinstating)
. . . PRt n . . H ' '
9. xhusfﬁorporatlpn is el!tgtb\; t(la s?nffydlts Intangible Flhi NOW!!I FEE IS $1 50.0500 R 10. Elaction Campaign Financing $5.00 may Bo
axTling requiremen’ and elects 1o ¢o $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criteria or back) a Make Check Payable to Depariment of State
11. ~ a7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Fress dae ™ L [)Change [ Addition
NAME FRISCO, CHARLES NAME
STREETADDRESS | 2032 29TH AVENUE WEST STREET ADGRESS
CITY-ST-2IP BRADENTON FL 34202 CITY- ST-21P
TMLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-Z8
TITLE  Delete TITLE-- ~ - — - P [ change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-Z/P
TITLE [ pelete TITLE O change  [] Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-21P
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attac(s\entw an gidress,
1

SIGNATURE:

|| other like ernpowered.
Lo st osier)

13. | hereby certily that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1] Daytime Phone #

fi/l /5; OO 9yj-752+13)

¥

[



