2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F43314

1. Entity Mamg

INDIAN RIVER PAINT COMPANY

Principal Place of Business

2865 KIRBY AVENUE
PALM BAY FL 32905

Mailing Address

2865 KIRBY AVENUE
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90115 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2140047 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P v k LTy 5. Certificate of Status Desired dJ $8'75 Addlt:ona\
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FARRIOR’ CRAIG Street Address (P.O. Box Mumber is Not Acceptable)
2278 WHITESIDE AVE. S.E.
PALM BAY FL 32908
City i Zip Code
=y
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatu-e. typed o° prinled rame of e stered agert and titie f apolicasic (MOTE: Aegisiercd Ager SIGraiure requires wicn -einstaing) TATE
9. This corporation is eligibie to satisly its Intangible FILE NOWH! FEE 15 $150.60 . : :
10. E'ection C Fi d
Tax filing requirerent and elects (o do so. After MAY 1, 2001 Fee will be $550.00 eein Lampaign Financing $5.00 way Be

{See criteria on back)

O

ilake Check Payable to Depariment of Staie

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE PD [ Dejete TITLE (3 change (1 Adgition
MAWE FARRIOR, CRAIG NAKE

STREET ADDRESS | 9978 WHITESIDE AVE, SE STREET ACDRESS

GIEY-ST-21P PALM BAY FL CiTY-S1-212

TITLE O Delete TITLE [ ¢harge [ Addition
HAME NAME

STREET AGDRESS STRZET ADDRESS

CITY-ST-2IP oITY-§1- 4P

TITLE [ pelete TITLE [1 Change [T AdéTien
NAME HAME

STREET ADDRESS STREST ADDRESS

CITY-S7- 1P CiTY-5T-21P

TIMLE [ Delete TiTLE O] Crange [ Acdilion
HAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-7IP CITY-8T-2P

TITLE O Delete TITLE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IF

TITLE {7 Delete TiILE [J Change [ Additon )
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the informalion supplied with this filing does not gualify for the exemption staled in Section 119.07{3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal efiect as if made under oath; that | am an afiicer or drrector
of the corporation or the receiver or trustee empawersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ‘n Block 11 or Slock 12 f

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

Cﬁ/-’)—l 9

o, Eopnce

W Z/23/8) 32/-726-0G (L

NAME OF SIGNING CFFICER OR DIREGTOR

Date Oaytire Sihone 8

CR2ED34 (10/00)



