2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  P38682 Apr 04, 2002 8:00 am

1. Entiy Name ecretary of State

WATTYL PAINT CORPORATION 04-04-2002 90010 026 ***158.75
Principal Place of Business Mailing Address

208 OLD COUNTY RD 208 OLD COUNTY RD

EDGEWATER FL 32132 EDGEWATER FL 32132

AR IR KRR

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58 7 Applied Far
-055483 Not Applicable

i t Zi ountl : iti

Zip ~ Country ® Country 5. Certilicate of Status Desired If $8.75 additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

HEEBNER, PETER B P.A.

Street Address {P.O. Box Number is Not Acceptable)

523 NORTH HALIFAX AVE.

DAYTONA BEACH FL 32118

City FL Zip Code

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

1
by

SIGNATURE _*

Signature, typed or printed name of registered agent and 1itla it applicable. (NOTE: Registered Agent signature raquirect when rainstating} . DATE
9. This corporat‘r:on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 553zzr%ag;)rilr?guig:mmg n fc%e?!?ohgizfe
(See criteria on back) O Make Check Payable to Department of State )
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .. " - O oelete TIMLE Tl crange [ Addition
NAME HECHLER, ROBERTL - NAME
streetaooress | 308 OLD COUNTY ROAD STREET ADORESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-§T-ZIP
TILE D A Detete TITLE D [ change B4 Addition
NAME DAVIDSON, ANDREW | vame Worre~ Piilips
streer aooress | 4 STEEL ST STREETADDRESS [Y e ey =T
CITY-ST-2IP. BLACKTOWN, AUSTRAILIA.2148____ - - ffemestar . [ BY ek Tpwsn, Avsirailia MG
TILE ST [ Delete TITLE " (O Change [ Addition
NAME KEESECKER, ROBERT NAME
sweet aooress | 308 OLD COUNTRY RD STREET ADDRESS
CITY-ST- 2P EDGEWATER FL 32132 CITY-ST-7P
TILE AS . . A Dot TLE . [ Change [ Addition
NAME SANFORD, SONYA G NAME
sreeT anoress | 5275 PEACHTREE INDUST. STREET ADDRESS
CITY-ST-2P ATLANTA GA CITY-5T-ZIP
THLE AS 2 Delete TITLE [Jchange  [J Addition
NAME DILL, DAVID NAME
sreeT aDoress | 308 OLD COUNTY RD STREET ADDRESS
CTY-ST-2P EDGEWATER FL 32132 CITY-ST-2ZIP
TILE AS ORBERT 1 pelete TITLE TR change (7 Addition
NAME SHORT, H NAME o+ B
Y] : .
~srreeT ADDRess | 999 PEACHTREE ST NE STREET ADDRESS ! < De-
CITY-ST-7P ATLANTA GA 30305-3995 CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, wjth all other like empowered,
SIGNATURE: KL? ﬂu ot e oo 3/ 9/0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

CR2E034 19/01)



