2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 823103 Feb 15, 2000 8:00 am

1. Enty Name Secretary of State

COATINGS APPLICATION & WATERPROOFING CO. 02-15-2000 90055 009 ***150.00
Principal Place of Business ) Mailing Address
--+> NORTH SECOND STREET 5125 NORTH SECOND STREET

. LOUIS MO 63147 ST. LOUIS MO 63147-3121 Bo021842

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FE) Number Applied For
43-0889860 Not Applicable

ap Country 4p Country 5. Cerificate of Stalus Desred ~ [] 987D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ' - - T

CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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.

SIGNATUF)/// - . . ) -

S\'g-n—atura. typed or printed name of registered agent and title if applicabla. (NOTE' Registered Agent sighature requirea when rrams!ating] DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWT!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
" OFF{CERS AND DIRECTCRS 12. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TeE PD O] pelete TTLE [ Change [ Addition
NAME REED, WILLIAM F - NAME
streeT aporess | 1114 BIRCHGATE TRAIL STREET ADDRESS
CITY-S7-2IP ST LOUIS CNTY, MO 0 CITY-ST-IP
TLE D (7 Delete TITLE [Odchange ] Addition
NAME REED, EDITH F. NAME
sTReeT ADORESS | 5125 NORTH SECOND ST STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-ST-2IP
TTLE ’ ) - Ul Delete =~ "f THiE ’ * ' - (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - — CITY-S1- 2P
TILE v T belste TITLE [0 Change (] Addition
NAME T . NAME
STARET ADDRESS STREET ADORESS
CITY-5T-7IP . CITY-ST-71P
TILE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. 1 hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accyratgsandYhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exfc 7 ised by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all othgh Ij

»
SIGNATUR

William F. Reed M -AY-6370

BP NAME OF SIGNING omﬁsn OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



