.~-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000001963

1. Entity Name

BEHR PAINT CORP.

Principal Place of Business

3400 SEGERSTROM
SANTA ANA CA 92704

Mailing Address

G/O TAX DEPARTMENT
2100t VAN BORN ROAD
TAYLOR MI 48180-1340
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED

Uuu4drbel

IV

City & State City & State 4. FEI Number 33_0554971 Applied For
Not Applicable
ap Country Zip Couatry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ A Name R . B - PEE
C T CORPORATION SYSTEM .
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTN 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.
SIGNATURE
Signature, typed or printad name of registerad agent and tithe if applicabla. (NCTE: Ragistared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:l12Er1cdag1§rilr?;uzi|:ncmg fg;oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Departmant af State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ] Delete TITLE {J Change [ Addition
NAME LAZOF, RONALD NANE
STREET ADDRESS | 3400 W. SEGERSTROM STREET ADDRESS
CiTY-ST-2IP SANTA ANA CA 92704 CITY-ST-2IP
TILE P [ Delete TLE [ cChange ] Addition
NAME DEMIRO, ANTHONY NAME
STREET ADDRESS | 3400 W. SFGERSTROM STREET ADDRESS
CITY-ST-2IP SANTA ANA CA 92704 CITY-ST-2IP
TmE VPAS O Delete T (] Change [ Addition
“[Twame 7T TIFILLEY, JEFFREY T C NAME ' ’
STREET ADDRESS | 3400 W. SEGERSTROM STREET ADDRESS
CITY-ST-2iP SANTA ANA CA 92704 CITY-ST-2IP
TITLE Vvso [ Detete TTLE [ change [ Addition
NAME GARGARO, EUGENE A JR. NAME :
STREET ADDRESS [ 21001 VAN BORN ROAD STREET ADURESS
ar-51-20 | TAYLOR M| 48180-1340 civy-§1-2P
TITLE visD 1 Datate TILE [(JGhange [ Addition
NAME MOSTELLER, RICHARD G ” NAME
STREET AODRESS (21001 VAN BORN ROAD STREET ADDRESS
CITY-ST-2IP TAYLOR M) 48180-1340 CiTy-57-2IP ]
TTLE v 1 Delete TTLE O Change [ Addition
NAME DORAN, DAVID A NAME
sTReeT ADDRESS 124001 VAN BORN ROAD STREET ADDRESS
CITY-ST-2IP TAYLOR MI 48180-1340 CITY-81-2IP

of the corporation or the rec

iver of trustee empowered 1o execute this report as required by Chapter

changed, or on an aﬂachmt;yvith an ad ress. with all other like empowered.
'/} .
SIGNATURE: AA. ) _— David A. Doran,

13. | hereby certify that the Information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

607, Florida Statules; and that my name appears in Block 11 or Block 12 if

VP

4/24/01

313/274~7400

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phanae #

I ;

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90130 028 ***150.00

CR2E034 {10/00)



