2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000086867 Apr 27,2001 8:00 am

1. Entity Name

X-TREME POWDER COATING, INC. ecretary of State

04-27-2001 90332 032 ***150.00
Principal Place of Business Mailing Address
490 BUSINESS PKWY., STE. A 490 BUSINESS PKWY.. STE. A
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, etc Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber ) Applied Far
é_)f;- ’ D L’ R q L' 3 MNot Ano'icane
i Count Zi Counts i
P LY |p HY 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTELENE, EDWIN J 5
490 BUSINESS PKWY., STE. A Street Address (P.0. Box Mumber is Not Accepiable)
ROYAL PALM BEACH FL 33411
City 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.
SIGMNATURE
Signaldre, wpeo or prnted name of registered agent and titie 1 apolicale {NOTE: Reg stered Agent siggnature reguircd wiren raings CATE
Thi ion is eligi isfy i FILE MOWHI FEE . . '
9. This corporation is eligible to satisty its Intangible . rl?.[_ oWl FEE iS' 8150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will b2 $550.00 ; e y ¥
o $e lrust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE 3] [ Detete TITLE []Change  [7] Addition
NAME BATTELENE, EDWIN J HAME
s1reeT aooress | 490 BUSINESS PKWY., STE. A STREET ADTRESS
crv-st-2p | ROYAL PALM BEACH FL 33411 CiTY-§T-217
TMLE D ] Delete TiTLE [ Change [ Acditior
NAME BATTELENE, TODD T NAME
streeT anosess | 490 BUSINESS PKWY., STE. A STREEY ADDRESS
omv-st-zP | ROYAL PALM BEACH FL 33411 OITY-ST- 2P
TIILE 3 Delete TITLE [ Crange [T Additon
NAME NAME i
STREET AUDRESS STRELT ADDRESS
OITY-ST-21P CITY-ST-2IF
TITLE 3 Delete TILE [ Change  [] Additiar
NAME NEwE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ meiete TITLE [J Change (] Additior
NANE NAsE
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-217
TITLE ] Delete 1TLE [ Change (] Aedition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the irformation
indicated on this report or supplemental report is true and acourate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my narme appears in Block 14 or Block 12 if

changed, or on an attachment with an addre, S all other like empowered.
o b ) .
I YL-0]  S5¢1 539567
B sShUR

OFFICER CR DIRECTOR ] Date Day

SIGNATURE:

CR2E034 (10/00)



