2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IPC INDUSTRIAL PAINT CO.

DOCUMENT # FO3000000706

Principal Place of Business

4702 MAYWOOD AVE
PENSACOLA FL 32526

Mailing Address

4702 MAYWOOD AVE
PENSACOLA FL 325261132

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90030 039 ***150.00

UV UMLULW

N ORERR

DO NCT WRITE IN THIS SPACE

T

5. Certificate of Status Desired

7 City & State City & State 4. FE! Number Applied For
56‘1682919 Nat Applicable
Zpp Country Zip Country O $8.75 Addiional

Fee Required

6. Name and Address of Curre;\t Registered Agent

7. Name and Address of New Registered Agent

GROF, GWENDOLYN L
5845 HILLTOP RD.
PENSACOLA FL 32504

Name

f-treet Address (P.O. Box Number is Nat Agceptable}

Camsloche Ve,

“Pensacnlon FL {53207

SIGNATURE wumméﬁ” K

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,

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.
(See criteria on back)

ﬂlure E;d jr prln(ad r‘fmi ot ?ﬁgeu ageEe\nd title f ﬁniaflf ; - [ !(NOTE‘ Hfgrerad Aﬁnl signature reguirad when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

a]io]3000
DA ¥ el
10. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution. (] Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME CoPT [ Datete e Worage O addition
NAME GROF, RICHARD W NAME GROF, RILIARD O

STREET ADDAESS | 5645 HILLTOP RD. sTReeT apoess | | QLD Comstockt RAUE.

orry-8T-2P PENSACQLA FL 32504 CITY-S§T-ZIP PENSACOLA FL 7335077

me VDCS O nefete e ’ ’ X change [ Acuition
NAME GROF, GWENDOLYN L NAME GRo, GWENDOWLN L.

STREET A00RESS | 5645 HILLTOP RD. - STREETAGDRESS 1 1010®  CoMSTOTK  AvE -

CITY*ST:ZIP PENSACOLA FL CITY-ST-ZP PEN SACKLA . F Ak 0-7

ne - | - O Delete TLE T T [dchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TITLE O oelete TI7LE [JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ cnange [ Adoition
RAME ' T NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ™ - . CITY-5T-21P R I

TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IF CITY-ST-70P

13. | hereby certify that the information supplied with tnis filin

doas not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or directer
of the corparaticn or the recelver or frustee empowered to execute this report as required by Chapier 807, 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: ﬂmowxxfﬂ

Ve Lorards t él//o/aooo / $50)497-1733

NATU.P.E mo'r\fweo ol PR

_h_'l.P

0 ?p.u: oF Sﬁutucﬁcnckn QR DIRECTOR

Drate Dawma Phana #

CR2EQ34 (9/99)



