‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

SO

DOCUMENT #  P99000040805 Secretary of State

1. Entity Name 02-07-2003 90094 047 ***150.00
PROTECTIVE COATINGS PLUS, INC.

Principal Place of Business Mailing Address
3400 ROTHSCHILD DRIVE 3400 ROTHSCHILD DRIVE JUU1J0Vv:

PENSACOLA FL 32503 PENSACOLA FL 32503

— T WA

2. Principal Place of Business s
4110 Capei Deyve. 14110 Capn’ Diwve
Suite, Apt. #, etc. Suite, Apt. #, etc. AHECK HERE IF MAKING CHANGES
iy & State Ly & Stale 4, FEI Number Applied For
Nz \CL. N L NSIRLCO ‘CA i | 59-3585116 Not Applicatle
Zip Country Zip Country . . 58.75 Additional
3;.&)‘_} u SNQ 53 5 : L—l Sﬂ 5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SHELTRY, SANDRA £ e Rovert 3 Sheldry

S Street Address (PO, Box Number is Not Acceptable} 1
3400 ROTHSCHILD DR.
PENSACOLA FL 32503

_HI1O (apci Dy e __
"Pensa colo- FL | 353%04

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and ac'cepi

the obligations ofregiﬁ;gem.
SIGNATURE .Jfﬂé el , "\\ o3

Signalurg, lypec\vor ;ri;nad name of registerad éﬁem and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

[ — e e

FILE NOW!!I FEE IS $150.00 ’ . N ‘

R = . 9. Election Campaign Financ¢in

After May 1, 2003 Fe? will be §650.00 Trust Fund CoFl)‘ltrlgbution. ’ o - fgileocﬂohllaeiss °
Make Check Payable to Florida Department of State - ) '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD Odelete TITLE [1cChange ] Addition
NAME SHELTRY, SANDRA NAME : :
stheer aooress | 3400 ROTHSCHILD DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TILE [J pelete TITLE - [OChange [ Addition
NAME Rpg ek 3 Sh e\'\"‘f\] NAME . '
STREFT ADDRESS | LAA\OD  Ca Y Dnve STREET ADDRESS
CITY-ST-2IP P€ ncJOk.C O\ et lF.L_ '7)350", CITY-ST-ZiP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS N
CITY-$T-2P CITY-5T- 2P
TILE O Detete e T [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS i .
CITY-ST-2P CITY-§7-21p SR .
TIMLE [ Detete TMLe oo [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-1IP CITY-ST-ZP
TITLE [ velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07{3)i), Flarida 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 it made under oath: that | am an officer or direcier
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with/all other like empowerad.
SIGNATURE: %ﬁ BRE VsEalRSh /iy alalaz

SIGNATURE AND TYPED Of PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

CR2E034 (10/02)



