2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Mar 31, 2003 8:00 am

LAY

L

DOCUMENT #  P00000044537 TR Secretary of State .
1. Entity Name ‘ 7 03-31-2003 90140 001 ***150.00
HIGH PERFORMANCE RESTORATION, INC.
Principal Place of Business Mailing Address
350 ANTHONY DR P.O. BOX 238081
PORT ORANGE FL 32127 ALLENDALE FL 32123
Suite, Apt. #, etc. Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 35 1 Applied For
59- 8618 Not Applicable
Zi 1 i . .
P Country “p Country . Certficate of Status Desired ~ []  98-79 Additional
Fee Required
.._6.-Name and Address of.Current Registered Agent — . ~_w o |.-:ioce -~ ~..7._Name and-Address of New Registerod Agent - . .. . —--
Narme
N, LAWRENCE C '
PATTERSO ! Street Address (P.O. Box Number is Not Acceplable)
350 ANTHONY DR
PORT ORANGE FL 32127
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicable. {NOTE: Regislerad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ ol :
Attt May 1, 2003 Fee wil b $350.00 ST ey 3500 ey ee
Make Check Payable to Florida Department of State : :
10. T  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE D O Delete TILE [ Change [ Acdition g
NAME PATTERSON, LAWRENCE C HAME =
srezT ApoRess | 350 ANTHONY DR STREET ADDRESS 3
erv-st-z¢ | PORT ORANGE FL 32127 OITY - T-7P i
o
TITLE ‘D O colete TITLE [JChange [ Addition S
NAME BLAIR, EDGAR E NAME
stReeT ADDRESS | P.O. BOX 238084 STREET ADDRESS
CITY-ST-2IP ALLENDALE FL 32123 CITY-ST-2IP
THLE i R T o T "——D'Dﬁle[‘é' oo ‘TI;['LE' Bl e T T T WDWHEE? 7 additign™[~
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE < 1 belete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ddress, with ali other like . J ﬁ/&
SIGNATURE: J~0~02 3fe-Yar-c032_
. Date Daytime Phone # .,




