2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 03, 2002 8:00 am
DOCUMENT #  P99000053070 Secretary of State

1. Entity Name

COATINGS FOR INDUSTRY, INC. 02-03-2002 90025 002 ***150.00
Principal Place of Business Mailing Address

1605 MAIN STREET STE 912 1605 MAIN STREET STE 912

SARASOTA FL 34238 SARASOTA FL 34236
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8. The above named enlity submits this slatement for the purpose of changng its registered office or registered agent, or both, in the State of Florida.
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Signature, typed of printed name of registated agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Y
9. This corporalion is eligible to satisty iis intangible FILE NOWII FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
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13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
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