2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  POO000098725 Apr 18t, 2002f88:?0t am :
1. Entity Name ecre al y O a e B
SIZEMORE POWDER COATING AND MANUFACTURING, INC. 04-18-2002 90399 047 ***150.00
Principal Place of Business Mailing Address
300 DEEN ROAD POST OFFICE BOX 1772
BUNNELL FL 32110 BUNNELL. FL 32110
2. Principal Place of Businass 3. Mailing Address H"II"”""”' |Im"“| ||l|| III" II“I [Ill' ‘II”III,I "m 'H”m
205 N, BAY STREFT
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3041 124 Applied For
BUNNELL, FLORIDA Not Applicable
P Gountry Zp Country §. Cerlificate of Status Desired O ?3.%5 Addcijtional
32110 [1SA 6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
{a= =Nk P o e = —_— e e e e e s SR L o LT LT L R et e o]
SiZEMORE'-DUAN: - Street Address (P.O. Box Number is Not Acceptable)
300 DEEN ROAD ¢
BUNNELL L 32110
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and tit'e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L . " o A
® T fing roqurament g docs o 5o, | atter May 1, 2002 Feo wil e segogp | ' FecionCamasenFnancing - $5.00 vay e
o ’ Y1, < " Trust Fund Contribution. Added to Fees
{See criteria on back) « Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
Tme PSTD [ Datete TITLE O Change (] Addilon | 5
NAME SIZEMORE, DUANE NAME ]
staeeT aooress 1300 DEEN ROAD STREET ADDRESS §
orv-st-2p [BUNNELL FL 32110 CITY-5T-2P g
TTLE [ Delete TILE [ change [ Addition 5
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-21P
TITLE [ Delete TILE [J Change [ Addition
I~ HARE = “RaHE I
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-3T-2IF
TILE O elete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP

SIGNATURE:

APRIL 8, 2002

Date

(386) 327-4073

Daytime Phona #

13. | hereby certify that the information supplied with this filing does not gualify 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.




