2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031088

1. Entily Name

U. S. COATINGS CORP.

Principal Place of Business

8983 ISLESWORTH CT
ORLANDO FL 32819

Mailing Address

P O BOX 1822
WINDERMERE FL 347686
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90002 038 ***150.00

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59‘3438227 Applied For
' Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Aldditional
Fee Required
e G—Name and-Address ol Curfent Reglistered-Agent— 1= —MName-and:Address of New Registered-Agent—

F

|

ANGELL, PATRICIA
225 S SWOOPE AVE
SUITE 208
MAITLAND FL 32751

“ANGEU

. PaTRIC A

Strejt ﬁrei(ngax .dumgeﬁs wﬂ:ﬁ%% AVE .

MAITLAOD

Zip Code

FL | 23975 |

8. The above name

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lihes) (Lo —

SIGNATURE

Slgnalure. typed of printed name of reislera:ﬁgent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is efigible to satisfy its Intangible
Tgx filing requirement and elacts 1o do so.
{See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | EE3

TITLE PTSC ] Delete TImE O change [ Addition
NAME UNDERWOOD, LN NAME

STREET ADDRESS | 8083 ISLESWORTH CT STREET ADDRESS

CITY-ST-Z2IP ORLANDO Fl. 32819 CITY-§1-2I

TME [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP .

TITLE i [ nelete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-1IP

TITLE [ Detete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O pe'ste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

GiTY-5T-27IP CITY-ST-2IP

mE : O pelate TITLE [ Change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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)(1), 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 legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

PRES IDENT

A-5-0] #407-909-010|

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

CR2E034 (10/00)



