FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P9B000072210 ' Secg‘g&g OfState

1. Entity Name

MEAD INDUSTRIAL COATINGS, INC.

Principai Place of Business Mailing Address o
1213 BEARSS AVE. 15404 STONEGREEK LN ‘ OUL[/OLL'/U /

TAMPA FL 33613

LT P a4 _, S T

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. ' Suite, Apt. ¥, etc. [] GHECK HERE IF MAKING CHANGES
& Stale City & State 4. FEI Number o 1 Applied For
FL 5 369 340 Not Applicable
1 Zi Count . it
Country ® ouniry : 5. Certificate of Status Desired O $8.75 Additional
335 q us g’ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agem
MEAD’ PERRY D Street Address (P.O. Box Number is Not Acceptable)
15404 STONECREEK LANE
TAMPA FL 33613
City FL Zip Code

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

:
:

CR2E034 (10/02)

SIGNATURE
Signature, typaed or printed name of registersd agent and titia it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
s AHF";“E N?Vzvgllls ':__,EE ISH s;sgéso o ‘ : 9. Election Campaign Financing $5.00 May Be
. er May 03 Fee will be 0 Trust Fund Contribution. O Added 1o Fees
4 Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dalste TLE [ change £ Addition
NAME MEAD, PERRY D NAME
STREET ACDRESS | 15404 STONECREEK LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP
TLE O Delete - e [ Cange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE ’ T T e o T MD'ﬁEﬁeh' T e T T T T T T "7 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIMLE [ Deiete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . (Ty-ST-21P

12. | hereby certify thaty o rplied with this filing does not qualify for tile ekemption stated in Section 118. 07(3)(i), Florida Statutes. | further certity that the information
indicated on this repdsgr suppremental ey e and accurate and that myf sighature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the feegiver or trigstee empower g execute this report 45 refluired by Chapter 607, Florida Statlutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme ith angddress, with all giher like empowered.

SIGNATURE: __SIGi 12D 3//7/0 R (85)%3’79/53

SIGNATURE AND TYPED OR PRINTEDWE OF SIGNING oFﬂCElj OR DIRECTOR Dato Dayfime Fhone #




