2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # L83673 Feb 06, 2001 8:00 am
1. Enlity Name SeCl‘eta f S
PRIDEC COLOR COATING, INC. ry of State
02-06-2001 90334 009 ***150.00
Principal Place of Business Mailing Address
3085 ENISGROVE DR PO BOX 2373
PALM HARBOR FL 34604 PALM HARBOR Fl. 34684
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3022894 Applied For
Not Applicable
Zip Country zip ) Country 5. Certificate of Status Desired O $3'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— i — = e - - - - - - -—- Name oo~ [ e . - .- -
VARNEY, RODNEY R Street Accress (P.O. Box Number is Nol Acceptable)
re .0, Box Number eptable
3085 ENISGROVE DR reet Aduiess ox Mumbers Hot Accep
PALM HARBOR FL 34683
City FL Zip Code
8. The above narned 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 printed name of registered agent and Litie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) L e . m
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
-Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) ) O Make Check Payable to Department af State
11, QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [Jchange [ Addition
NAME VARNEY, RODNEY R NAME
sTaeeT aporess | 3085 ENISGROVE DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE S . [ pelete TITLE O change [ Addition
NAME VARNEY, PHILIP M NAME
staeeT aooress | 49 CYPRESS DR. STREET ADDRESS
LITY-ST-21P PALM HARBOR FL 34684 CITY-5T-2IP
TIE [ Detete TITLE [ Change [ Addition
- NAME —_— - — am . 4 -— - - T e ;NAME— - —_ R i - .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-2IP
TITLE [ Delets TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP L Y CITY-ST-ZIP
13. | hereby certify that the Informati f i igAli not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup Eourate and that my sigaature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corperation cr the rec o gxecuie this report as rgc?uired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach er like empowerggd: / as, a(‘/?.-
SIGNATURE: bopsy (L VArnEyY  [—Fo =0/ 727 9/(-CF¥
'SIGNATURE AND TYPHO OR PRINTED NAME OF s:en?{; OFFICER CR DIRECTOR i Date Daytime Phona #

7

CR2E034 (10/00)



