| i T r—— |

2000&'UI.\I‘I'FlO‘F'IM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053070 Jan 25, 2000 8:00 am

1. Entity Name
COATINGS FOR INDUSTRY, INC. . Secretary of State
01-25-2000 90107 003 ***150.00

Principal Place of Business Mailing Address
1605 MAIN STREET STE 912 1605 MAIN STREET STE 912
SARASOQTA FL 34236 SARASOTA FL 34236-5862
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats a. ZI Number Applied For

5:_4?\3‘5‘,- _ﬁ ‘Q/lé ; hab 2,0 _' .

Zp Cotiniry Zio Country 5. Certificate of Status Desired (] Esae.gg] :i.:ig;\'\cna'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCOVILL, H w Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET STE 912
SARASOTA FL 34236
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. . (NOTE: Ragistarad Agent signature required when reinstating) DATE
9.’"+ﬁi‘§'_c'jc'>fba’r;*m_;ﬁ'ié'éng'i‘sié tosatisty ité Intangible ~ FILE NOW!!! FEE IS $150.00 10, Etoction Campaign Financing $5.00 May 85
Tax filing raquirerngnt and elects ta Goso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. (] Added 10 Fegs
{See criteria an back) gedttt O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TE [ Change T Addition
RAME SONGINI, ROBERT A NAME
sTREET a0cReSS | 5860 MIDNIGHT PASS ROAD UNIT 38 STREET ADDRESS
or-s1-20 | SARASOTA FL 34242 CITY -ST-2P
TITLE O petete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sTzp - |- - Tm e et TR o Wy g | T TR - e T T
HILE [ Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Deete TILE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pejete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TLE 1 pelete TOLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hergby certifx that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or an an attachment wijlh an address, with all other gke empowerad. ?q[/ —_

R T AT -
SIGNATURE: g i) 4// 2000 T — 374

SIGNATURE AND TYPED OR PRINTED NAME OF s:c,ﬁa OFFICER OR DIRECTOR '/ Data Daytima Phone #
7



