FILED

2001 UNIFORM BUSINESS REPORT {UBR
DOCUMENT # P97000041667 '-( ) Jun 25, 2001 8:00 am
1 Eny N T Secretary of State
INDUSTRIAL COATINGS, INC. l ‘ 06-25-2001 90252 004 ***150.00
Principal Place of Business Mailing Address -
P.O. BOX 1843 P.0. BOX 1843 ' - .
WINDERMERE FL 54788 WINDERMERE FL 34786 - :

|

ﬂ

T

Il

e o L

1231 LS, 25™ SreseT P.0.Box 1843

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number 3600209 Applied For
GRAAN DO f DINOERERIZ., Fo 59 Not Appiicable
Zii 2—80 = CW&WS N ZI-DB (‘ﬂgfa coﬂws A 5. Certificate of Status Desired a geaa gasquﬂdr:;mnal
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Hegistered Agent

'MOCRE, DAVID . ) T Str;et Ac;d:ess (P.;)T‘BE::\l;nber Is; sotoﬁta;l; -

§2az1;RALEIGH ST X S i s T

ORLANDO FL 32835 | . _

o
5 Y ORAANBDO _ FL[*™8%s0s

i statemant for the purpose of changing ita reglstered office or registered agent, or both, in the State of Florida.

. nACORE. VRAES T OE7 ?esngﬁ , 2001

i Agent and tioe i ; (NOTE: Ragistersd Agant Bignar.re required when renstetng)

8. The above na?dﬂty 5|

SIGNATURE

e -
9. This carporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C ion Financi
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - clacton Lampaidn Financing O $5.00 May Be
2 Trust Fund Centribution. Added to Fees
{Ses crilaria on back) O Make Check Payable to Department of State o

o i OFFICERS AND DIRECTORS « .. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

me CEO O Detete me ' O Changs ] Actition | 8

NAME MOORE, DAVID NAME =

steer apoeess | P O BOX1843 STREET ADDRESS X 14

om-si-2¢ | WINDERMERE FL 34786 CY-51-2P i v

e D 01 petere e O Change [ Addition g 3

NAME MOORE, VIMIENE NAME :

sraeeT anceess | PLO. BOX 1843 STREET ADDRESS

crv-51-7° | WINDERMERE FL 34786 cy-§t-2p

Iy

TITLE ‘[3 Detete ‘NRE . O cChangs (] Addition H

RAME WAKE 1

STREETADORESS {. . ° ___ .. o . e ol . ,,_,h__mnmmss:,,,__,_ﬁ___,ﬁ, e '

tmy-szp | Cy-51-2P

e O Delete TITE , OCrange [ Addition 3

NAME NAME ;

STHEET ADORESS STREET ADDRESS p

CITY-S1-2P CY-§1-2P ;

e £ petete mE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Try-s1-2IP CIy-ST-2F

HLE O oeleta TTE 3 Change [ Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P ChY-ST- 2P

13. | hereby cemfg that the information suppiled with m-a ﬁlmg does not guality for the exemption stated in Section 119.07{3)(1}, Florida Statutes, | further certify that the Information
indicated on this report of supplermental repo ynd eccurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer of director
of tha Corporation of tha receiver o jus 5144 to execute this repont as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if
changed. or on an attachmenl with & hoal other like empoweared,

SIGNATURE:

THAND ool GEB 28 O\ /&oﬁ;i)Tm?sﬁ .




