200;! UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000098725

1. Entity Mame

SIZEMORE POWDER COATING AND MANUFACTURING, INC.

Principal Place of Business

300 DEEN ROAD
BUNNELL FL 32110

Mailing Address

POST OFFICE BOX 2423
BUNNELL FL 32110

2. Principal Place of Business 3. Mailing Address

POST OFFICE BOX 1772

Suite, Apl. #, ele,

Suite, Apl. #, elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90263 002 ***150.00

AT

AT

DO NOT WRITE 1IN THIS SPACE

AT

City & State City & State

4. FEI Number Applied For
I FLORIDA 59_3041 1 24 Not Applicacle
Zip Country Zip Country n : $875 Additional
32110 USA 5. Certificale of Status Desired ! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIZEMDRE’ DUANE Street Address (1P.0. Box Number s Not Acceptable)

300 DEEN RCAD ‘ ‘ e T

BUNNELL FL 32110

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, iyped or prinied nzTe of registeed agent ana wile f applicatle [MOTE: Recisiered Age

malLce recored whet e

LATe

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

NOWNT FER IS §150.00
VO, 2007 Fee will be §580.00

After i

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} B3 Mzke Chaolt Payable to Depariment of Sizle Trost Fund Contrioution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TTLE PSTD ] oelete WLk [J Change  [[] Adction
HAME SIZEMORE, DUANE NAMT
sieeracress | 300 DEEN ROAD SREET AODRESS
CiTy-ST-2IP BUNNELL, FL 32110 IY-ST-21p
ITLE [ pelete Tile [J Change [ Additicn
HAME NAKE
STREET ADSRESS STRET ADDRESS
CITY-5T-21P CITY-5T-20F
1LE U] pelete fL: [dChange  [L] Acdition
MAME MAakiE
STHFET ADDRESS STHEET ADDALSS
CITY-ST-21P CiTY-5T-20P
THLE [ Dewte TITLF, [ Coange [ Acdition
MARGE SANE
SIREET ADDRESS STREET ADGRESS
CITY-ST-2P CHY 8i-2Ip
TITLE [ Delete TIELE [ Change [ Addition
NAME HEME
STREET ADDRESS SIREEI ALDRESS
CITY-87-21P CITY-5T-7IP
e [ pelme s [JChaage [ Adczien
NAME MANE
STRELT ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 24

13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Scct

indicated an this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered 1o execute this regort as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered,

iars 119.07(3)(1}, Florida Statutes. | further certify that the information

APRIL 18, 2001

(386) 437-4073

SIGNING OFFICER OR DIRECTOR

Ciater Dagiirag Fhose #

CR2E034 (10/00}



