. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

.

FILED
Mar 24, 2003 8:00 am ¢

(UBR)

.
DOCUMENT # P99000053070 s Secretary of State ,
1. Entity Name 03-24-2003 90185 037 ***150.00
'COATINGS FOR INDUSTRY, INC.
Principai Place of Business Mailing Address
5860 MIDNIGHT PASS RD 5860 MIDNIGHT PASS RD
UNIT #38 UNIT #38
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
e, At #, et Sulte, Apt. #, el [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0932046 Not Applicable
Zi Countr Zi r . { i
P ¥ P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R B L SR e == =Namg ) T = 57 e
ASTRONSICAS, CATHERINE L ERINE Lo TRACY
Sl%et Address (Pg. B%;J\ium’b,er s Noj Acgplabre)‘ / -~
5000 5 TAMIAMI TRAIL 902 3.1 Aribms T Re1l, Svite T
SUME |
3 LA
SARASOTA FL 34231 p.\i-‘ City FL Zip Code
- ~ | " IaRpsola T3/
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
thg obligationg of registered agent.
&c{:ﬁ@w A T 2-R0 B
SIGNATURE - Jildb &ty
Signature, typed aor printed name of ragistered agent and tifla if aaphcaRY {NOTE: Regislered Agent signature required when reinstating) DATE
- = - — u = —
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
| Atlr ey 1,200 Foo wil bo 855000 el o 3500wy
. Make Check Payable to Florida Department of State '
~ e B OFFICERS AND DIRECTORS | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPST [ etzte TITLE [ charge [ Addition | S
| ame SONGINI, ROBERT A NAME =)
streeT aconess | 5860 MIDNIGHT PASS RD STREET ADDRESS 3
arv-st-zr | SARASOTA FL 34242 CITY-§T-2IF 2
o
TITLE [ Delete TITLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TILE Oogele .. A ome. .4 — [ Changa[1] Addition -
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete “f TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS 1
CITY-51- 7P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TnE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiner certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direciar
of the corporation or the receiver or trustee empowered 10 execyle 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 li# empowered,
¢ .
sty e hsonyins Jos/.
SIGNATURE: /gg SA il A\ VBED d2/0 403
SIGNATURE AND TYPED OR PRINTEDT NAME OF SIGN}!IG OFFICER OR DIRECTOR Joae ] Daytime Phone #




