2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000070234

3/8/00-90028-013-$158.75-5158.75

. FILED
1. Entity Name ] - o Th E
TEXTURED COATING SYSTEMS INC. m\ﬁ%?ﬁﬁ §° CoapORATIONS
Principal Place of Business Maliing Address 00 ﬂARSO PH 3: 09
140 TOMAHAWK DR.. STE. 47 140 TOMAHAWK DR.. STE. 47
INDIAN HARBOR BEACH FL 32007 INDIAN HARBOR BEACH FL 326373519
e 1 ORI
13i Tomappanie DRs ot /37 75»7/;»/4;#1:. Qe ie
Suitg, Apt. 4, stc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Bts 4= B B S Sttt
City & Statg | City & Staje ' .. 4. FEl Number Appliea For
gy Yy Aé)é’ﬁ-'«? KCI’J’, }7/ Zrreleitn %Mve gt‘/i ’ vy / SY- 35327Y 75’ Not Applicable
;F:;l j 37 Cﬁwﬁ’s 4 ZEP 2 ¢} 27 Cw!:,wsw 5. Certlficate of Slatus Desired ?eg.;,osq mﬂioﬂal
6. Meme snd Address of Curront Reglsiered Agent 7. Name and Address of New Reqistered Agant
e e .- Name ’
igamﬂm Ww . ) o _S}reat Affdress {PO. Box Number 18 Not Accepta_l}le)—_ . i
SATELLITE BEACH FL 32937 '
City FL Zip Code

SIGNATURE &ﬁlﬂ Zf/: ;Tﬂﬂdﬁﬁj

8. The above named entity submits this statement for the purposs of changing its registerad office o Tegistered agent, or both, in the State of Florida.

a// /a?ac?a

Sionature, Typed o Dhviled neme of ragittered Ao and fite S 2pplicatie.

NOTE: Papidtered Apant SBAMUTE recukad when rsinsiaing)

¥ e ¥

Tax tiling requirernant and elacts 1o do s0.
(See criteria cn back)

8.. This corporation is eliglble to satisly its Intangible  [_..

__ FILE.NOW!!II FEE IS $150.00 _ 1 10. iection Cam . -
P TPl - ~ L - - . paign Financing 5_00 Be
After MAY 1, 2000 Fee will be §550.00 Teust Fund Contribution. fddad tohl.;?es

Make Check Payable to Department of Stete

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN11 |
e fresidens 7 Detete e L] Change L Addition
KAME Breragw /. T, az?o/4 A NAME
STANRES | 4/a 7 S . NEprone Le, : SYREET ADRRESS
s | Sy de 1l Bosch WAL v Kikici
e R O] oeiete TLE [ change L1 Addﬂi;ﬂ
NAWE . HAME

_ SIREETADODRESS |, | STREET ADDRESS
ciry-gr-op " GITY-ST- 7P
TMLE [ Delete TIME [ change ] Addition
NAME [ NAME
STRECT JDOAESS STREET ADDRESS
CITY-51- 2P _ GITY-S7-2P

Tme T T T 7T Doesee . f "E — ~  —[7J Change— O Adcition
NAME ey —— . . NAME
STREET ADDRESS " B - STREET ADBRESS™ -
CITY-87-21IP CITY-ST-2P
TiLE  Delete TME [J Ghange [ Addition
RAME ’ NAME L
STREET ADDRESS STREET ADDRESS -
_Q[TY-S‘I’-Z!P ) . CITY-S57-2tP
JME e e L =TT B £ Ghange [ Acaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
coy. 7. ap CITY-ST-ZP

131 héreby canif]\_fl that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%
t accurate end that my signature shall have t

indicated on this report or sygplamental repert is true an

)i}, Florida Statutes. | furiher certify that the information

3 .
he same legal e?fect as if made under oath; (hat | am an officer or director

of the corporation or the recei trustas empowarad 10 execute this repor as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 of Bioci 12 #
changed, or on an attachme th an address g al?e! like empowered.
Y/ Wt A NP W] - . ey .
NS Pl ZQUIRED 2/ /er.’::m 22/ FIP S P
7 Dl

SIONATURE AND TYRED Q@/PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOR

SIGNATURE:

4 Daytrmg Phons &

CR2E034 (5/39)



