2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000072576 May 24, 2000 8:00 am

1. Entity Name

TECHNICAL COATINGS, INC. ' Secretary of State

05-24-2000 90179 032 ***150.00

Principal Place of Business . Mailing Address
401 SWEETWATER BLVD. NORTH P.Q. BOX 807868
LONGWOOD FL 32779 QRLANDO FL 32860-7868
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-352853 1 Applied For
Not Applicable

~Zp - — - - |- Coumry - - Zip Country 5. Cortificats of Status Desired 0 ?g;gg‘ lﬁ?:;lioﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [ -
T lMNiam T LeBlaic
LEBLANC, WILLIAM J Street Address (P.O. Box Numper is Not Acceplable) /
401 SWEETWATER BLVD., NORTH 499 Ao ol BT Cak  Place
LONGWOOD FL 32779 Unit % 363
) Im
City Zip Cod
" Lonowoun FL 2555

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

SIGNATURE UW j ?’ Zén’l L// o 7/ 474}

Signature. typed or printed name of refifiterad agent and title if applicable (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 1 ) - .
o ‘ 0. Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
~ (See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O pelete TITLE P Change [ Addition
NAME LEBLANC, WILLIAM J NAME CEBLCANG, Wil am
STREET ADDRESS | 40 SWEETWATER BLYD. NORTH STREETADDRESS | 9 Y Ao R%,( Pin ORK F/lAce #EOQ
CITY-ST-2P LONGWOOD FL 32779 CITY-8T-2IP ONALIOOD |, =y 32779
TILE D O Delete TITLE B Change [ Addition
e DEGONE, STEVEN e Do ,-/Jfé g," v Dbce /2
sreet aooess § 401 SWEETWATER BLVD. NORTH STREET ADDRESS 7 -
omv-s1-zP--=| LONGWOOD FL-32779 - - — - - = - CTYSTZP a(rgawo/ - FZ - ;_Q?;? - - .
TITLE _ [ pelete TITLE " [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Additicn
NAME S NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-IP . CITY-ST-TIP
TITLE 71 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP ’ CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. l?‘() .7

SIGNATURE: PR ey i iam T LeBlane /a7y %6 7537

)
‘J,
SIGNATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytume Phona #

+
S

by

£



