2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 311825

1. Entity Name

COLOR WHEEL PAINT MFG. CO., INC.

Principal Place of Business

» SILVER STAR RD
- 2T FL 32808

FoT

Mailing Address

2814 SILVER STAR RD
ORLANDO FL 32808-3341

2., Principal Place of Business

3. Mailing Address

Suite, Apt. #, slC.

Suite, Apt. #, etc.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90001 025 ***150.00

:
:
i

MV

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59—1 15463? Not Applicable
—Zp— i r i o
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name P .
|
STRUBE’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
2814 SILVER STAR ROAD |
ORLANDO FL 32608
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating) [ DATE
|
i ion is eligl isfy i i m , N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Fi:nancing $5.00 May 55

Tax filing requirement and elects to do so.
(See criteria on back]

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Contributi9n. Added to Faes

!

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11 .
T VD O ekte TME P Dt * Caddion | B
NAME STRUBE, DONALD NAME g
staeet Aooress | LAKE BUTLER-BLVD.BOX 190 STREET ADDRESS l §
CITY-ST-ZP WINDERMERE FL GITY-ST-2P i u
e PD [ Delete TE [ Change [ Addition 5
HAME STRUBE, STEVEN K. NAME

STREET ADDRESS | 3340 WAXBERRY CT. STREET ADDRESS

crv-s-zp | WINDERMERE FL Cimy-s1-2° ’

TITLE STD [ Delete mE t [ Changs ] Addition
NAME * |"STRUBE, CHARLES = -~ - g B e : : “] - -

street aporess | W. PARK AVE. BOX 63 STREET ADDRESS

orv-st-zr | WINDERMERE FL CITY-5T-71P ' (

TITLE v O Delete TILE | [ Change [ Addition
NAME STRUBE, DAVID K. NAME 1

streer anoress | QAKDALE ST. STREET ADDRESS |

CiTY-ST-ZP WINDERMERE FL CITY-§T-27IP |

TILE v [ Deleie TITLE [ Change [ Addition
NAME STRUBE, DONALD JR. NAME

STREET ADDRESS | 1218 SHADY LANE STREET ADDRESS

CITY-ST-29 ORLANDO FL CITY-5T- 2P

TIME v [ Delete TITLE O Change [ Addition
NAME STRUBE, RICHARD K. NAME

sTReeT Apress | 5314 PEBBLE BEACH DR STREET ADDRESS

CITY-ST-2IP ORLANDOC FL CITY-ST-27P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AAGLE DAL b Sntag

\
| Ho7293¢&0

NAME OF SIGNING OFFICER OR DIRECTOR

4 b foc

Date Daytime Phone #




