2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # P99000061287 &E ecretary of State

1. Entity Name 04-21-2003 90410 041 ***150.00
CUSTOM COATINGS OF MANATEE INC.

Principal Place of Business Mailing Address
6605 3IRD STREET EAST 6605 33RD STREET EAST
SARASOTA FL 34243 SARASQTA FI, 34243 .
I — AR AR
527 37T STREET couerw)) PO.ROX Ll]
Suite, Apt. # elc. Suite, Apt. # etc. %CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
pA—L.meTT‘O . F L BQA—DE”T-OU N FL ) 99-2829507 Not Applicable
Zi Country Zip Courtry " ) 8.75 iti
‘gq;g_l u SA _’Bq 9-0 (07' o SA’ N i _Certnflcate of Stat}:s Desired :_.I:l fee Remﬁ:ﬁ’t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e HEARANZ, STePHEN T
HERRANZ’ STEPHEN T Street Address (P.O. Box,Number is Not Acceptable
527 37TH STREET COURT WEST | 13510 I "TERAARCE  EAST
PALMETTO FL 34221
' City, Zip Cogle
BRADENTON FL | B35

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. | am familiar with, and accept
the obligaticns of registered agent. ) '

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
@ After May 1, 2003 Fee will be $550.00 | e e 1y $5.00 ey 2e
" Make Check Payable to Florida Department of State _ '
10., OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P O pelete TITLE P X Change [T Addiition
NAME HERRANZ, STEPHEN T NAME HELRAVZ, STEPHEN T
sTReEY aDoRess | 527 37TH STREET COURT WEST STREET ADDRESS 1 33 fis {7 H“t" TELRACE EBAST
orv-s-2P | PALMETTO FL 34221 ciry-sT-2ip BRADE NTON EC 34319,
T O Delere e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GIyY-ST-2IP ) _ . GITY-ST-ZP o
e [ Delete TILE [ cCrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7F
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STHE_ET ADDRESS
CiTY-ST-2IP GITY-ST-ZiP
TITLE O Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP

12, | hereby certify that the information 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 shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, with all other#e empowered.

SIGNATURE: %ﬂf% AEDUSTERHEN, T Leedanz ~-14-03  94/1-9/5-Y684
SIGNATU! AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIHECTURDQEQI MN""—-

Date Daytime Phone ¥

[ 21 4 ZEE1v]

CR2E034 (10/02)



