2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000019888 19. 20 .
1. Entity Name Jan L] 00 8.00 am
SPECIAL COATING SYSTEMS, INC. Secretary of State
01-19-2000 90277 026 ***150.00
Principal Place of Business Mailing Address
1114 HICKORY RD 1114 HICKORY RD
OCALA FL 34472 QCALA FL 34472-2492
T v s LR
Suite, Apt. #, elfc. Suite, Apt. #, etc. . DO NOTWERITE INTHIS SPACE i —
City & State City & State 4. FE! Mumber Applied For
59—3451632 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O geae.;esq lﬁgec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘2-}{;::?12 ZSOT?-iEEI;E Street Agdress {P.O. Box Number is Not Acceptable)
SUITE 200
OCALA Fl. 34470 - ;
. City FL Zip Cede

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

SIGNATURE

Signatura, typed or printad name of registared agent and title if apptcable. {NOTE: Registered Agent signaturé raquired when reingtating) DATE

8. This corporationiis eligible to satisfy ils Intangible.. [ FILE NOW!!! FEE IS $150.00 __ . \eition C ian Fi Ing- -

Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. Ersgllgtrjn dacr:n ozil?bnuti:: neing O fdsdgj?ohfl?;fe

{See criteria an back) a Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME WHITMORE, ASHLEY D NAME
streer aporess | 1114 HICKORY RD STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST-2IP
me T . [ Delete T _ [l change [ Addiion
nave it NAME :
saEET ADDRESSH 2 s STREET ADDRESS
Cv-ST-2P |37 e R CITY-57-7IP
TILE T 3 Delete TITLE [Jchange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS

“CnY=ST-AP— .. . CITY-57-2IP

T .
MLE - O elte ITLE . - T Change - [ Addition
RAME “NAME
STREET ADDRESS a - - . -— . - STREET ADDRESS | - — - .
CITY-ST-2P oITY-sT-2p o
THTLE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZiP
TE - ¢ 54 Cod™ el O Delete - TITLE [ Change [ Addition
NaME L) s (PR NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | 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 signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: 2SI AR - Rl i, i e - 14-00  353-6§7- 3YYe
R Nfa‘. A€y \ ate Daytime Phone #

PED OR PRINTED NAME F SIGNING OFFICER OR I;HECTOFI

[P |

CR2EQ34 (9/99)



