2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # 756912 . Jan 25, 2001 8:00 am
1. Entity N
ity Namo Secretary of State
INDEPENDENT PAINT DEALERS ASSOCIATION, INC. 01-25-2001 90142 026 ****§1 25
Principal Place of Business Mailing Adcdress
10049 DEEFWOCDS DRIVE 10045 DEEPWOODS DRIVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1355309 Not Agplicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired ] ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent —
- ) o ' N Name
FACCIOBENE. FHANK Street Addrass {P.C. Box Number is Not Acceptable)
50 W LAURIE ST
MELBOURNE FL
City FL -Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS ANDC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE T change [ Addition g
NAME ECCHER, JOSEPH NAME g
swheer aooress | 10049 DEEPWOODS DR STREET ADCRESS 5
orv-st-2p | CRYSTAL RIVER FL 34428 OITY-5T-2° i
Ql
TITLE D O belete TITLE I Change  [C] Addition ECJ
NAME BUCHANAN, WILLIAM NAME
sheeT aooress | 403 €. 11TH STREET STREET ADDRESS
cmy-st-2k .| PANAMA.CITY.FL-._ CITY-ST-2IP . .
TITLE D [ celete TILE [J changs [ Addition
NAME SMITH, JOEL R. NAME
staeer ancress | 3351 PLYMOUTH ST. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-S7-2IP
TITLE D O pelete TITLE (] Change [ Addition
NAME FACCIOBENE, FRANK NAME
streeTaDoRess | 50 W LAURIE ST STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 00000 CITY-ST-2IP
TITLE SD O Delete TILE ] Change ] Addition
NAME MERRITT, CHARLES NAME
streeT anoress | 3870 N. DAVIS HWY STREET ADDRESS
CITY-ST-7P PENSACOLA FL CITY-ST-ZP
TILE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or sLpplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attag t with an ress, /;Zir like empowered.
* cyrEClpsins Lecher  lfichs 37
SIGNATURE: CHeREQYIBERN EcchE Y15t s 32-797- 697
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A)ala / [aytime Phone # 4




