FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P97000016565 ecretary of State
1. Entity Name 04-24-2003 90257 045 ***150.00
WEBSTER COATINGS, INC.
Principal Place of Business Mailing Address
345 SQUTH M ST . 345 SOUTH M 8T
A A .
PENSACOLA FL 32501 PENSACOLA FL 32501
- : A
2. Principal Place of Business 3. Mailing Address
PO Bax 27323 P.0. Box 31323
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Pensacola £\ Persecpa  Fl 59-3441428 Not Appicabie
Zip Country Zip Country i ) $8.75 Additional
.3 ZS- 2 6 ( 9 g SZS‘ 'ZG U S 5. Cerlificate of Status Desired O Fee Hequirec; lonal
6.-Nama.and: Address.of Current. Hegj.stered Agen — Y P - ——-~=-7. Name and Address of New.Registered Agent

Nama

.

WEBSTER, STEPHEN P
345 SOUTH M STREET

Street Address (P.C. Box Number is Not Acceptable)}

SUITE A

PENSACOLA FL 32501 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registare

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when rainstating) : DATE
FILE NOW!1! FEE IS $150.00 . N
Atter May 1, 2003 Fee will be $550.00 Tt oaton "8 [y 33,00 wey g
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE VP : [ Deete TTLE [ Change [ Addition
NAME SULLIVAN, EMILIE S HAME
street aocaess | 1150 FAITH CIRCLE EAST # 2104 STREET ADDRESS
crr-s7-zp | BRADENTON FL 34202 CITY-ST-21P p
e P 7 Delete TLE P Change [ Addition
NavE WEBSTER, STEPHEN P N welstel , Stethen
STREET ADDRESS | 345 SOUTH M ST SUITE A STREET ADDRESS PO, Rox 27 3'?_3
orv-si-2e | PENSACOLA FL 32501_ ,, omsw | Gencacme  FL DTSHL.
e D O Delete Time ) Ol Change [ Addition
NAME FUSS, JOHN A . NAME .
STREET ADCRESS | 9710 WANDA DRIVE STREET ADDRESS
CITY-87-2IP PENSACOLA FL 32514 y CITY-5T-7IP
TILE D ‘ ¥ Detete TMLE (Jchange [ Acdition
NAME HARRIS, CLIFFORD - NAME
sTreet anoress | 400 SOUTH M STREET STREET AODRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY- §T- 7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ; CITY-S$T-21P
TITLE [ Derete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporal:on or the recelver ar trusiee 2mpowy red 10 execute this report as [eowrad by Chapter 607, Florida Statutes;, and that my name appears in Bloek 10 or Bleck 11 if

- allother Tkg,

_ URED Ufrlez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

T

nv

CR2E034 (10/02)



