1/20/00-90109-007-5150.00-$150.00 .. 1 FILED

DOCUMENT # P39000080340 Apr 27,2000 8:00 am
" ecretary of State
TSON COATINGS, INC.
01-20-2000 90109 007 ***150.00
Principal Place of Business Meiling Address
850 5. HUGHEY AVE. B0 5. HUGHEY AVE.
ORLANDO FL 32001 ORLANDO FL 32801-3630
N - o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
OY9~ 346256 ?5 Not Applicable
Zip Country Zip Cauntry ) ) $8.75 aqditional
8. Certificate of Status Degired [ Fee Raquired
§. Name and Address of Current Reglstered Agent | 7. Name and Addregs of New Reglstered Agent
[ R DT Rt ST VR —— T —
WATSON, GARVIN H JR Street Address (P.O. Box Number is Not Acceptable}
850 S. HUGHEY AVE.
ORLANDO FL 32501
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office o: registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registerad ageat ok tla € appliceble. . {NDTE: Registerad Agent sgneiure requited When tewnsinding) QATE
8. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 ) .
Tax filing requirament and elects 16 da 0. Afier MAY 1, 2000 Fee will bo $550.00 10. Election Campaign Finansing O $5.00 May Be
b Trust Fund Gontribution. Added o Fees
{Sea criteria on back) 0 Make Check Payable 1o Department of State *
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
RE D {7 elee TILE Ol Crange  [0) Addition | &
NAME WATSON, GAVIN H JR NAME e
stheer aporess | 850 8, HUGHEY AVE. STREET ADDRESS a
CHTY-ST-2IP ORLANDO FL 32801 CITY-5T-7P 5
TmE B O nerete TE O change [ Additon | O
HAME WATSON, SHIRLEY S RAME
street aooress | 850 S. HUGHEY AVE. STREET ADDRESS
CITY-S7-21P ORLANDO FL_ 32801 QImY-ST-2iP
me V.7 T - © O pelete WRE T ; o CIcrangs [ addition
NAME T NAME
STREETADDRESS | - «+ =" 7 ¢ “» STREET ADDRESS
CITY-ST-2IP “ CiTY-8T-2IP
mLE [ Delets TE {JcChange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST- P
me O Delete WiE [ Change [T Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-5T-ZP
TME O Detete 3 [ Change 7 Audition
NAME NAME
| STREET ADDRESS STREET ADDRESS
AL SRSy GUY-5T-7IF
13. | hereby tertify that the infermation supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.07%3]0), Florida Statutes. | further certily that the information
indicated on this report or supplemental repprt is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustes ém| rad to exacuts this report as refired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attgermant with apatping jth all other li /
L -y Z- O
SIGNATURE: SR [~ /&
Date Daybma Phoca #

I DT



