. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
[ ]
DOCUMENT # P94000038572 Jan 30, 2001 8:00 am
1. Entity Name .
DYNAMIC POWDER COATING, INC. Secreta h of State
01-30-2001 90110 043 ***150.00
Principal Place of Business Mailing Address
G/O DYNAMIC POWDER COATING C/0 DYNAMIC POWDER COASTING
410 A SHEARER BLVD 410 A SHEARER BLVD
COCOA FL 32922 COCOA FL 32922 A 001 4 4 58
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3245098 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - - Name et S -
PIERSON’ DERALD D Street Address (P.O. Box Number is Not Acceptable)
1525 BELLA CASA CT.
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistersd agent and title if apglicable. [NOTE: Regislared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Election C in i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizllzzndarcngilr?guu:sncIng O fi’g?ohézzsﬁe
. (See criteria on back) O Make Check Payable to Department of State . o '
L o ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O pelete TITLE [ Change [ Addition
HAME PIERSON, DERALD D. , NAME
STREET ADDRESS 1525 BELLA CASA CT STREET ADORESS
CITY-8T-2P MERRI“ lSLAND FL CITY-ST-7IP
TlliLE VD [ Delgte TITLE [dchange [ Addition
NAME EASTERLY, DWIGHT HAME
STREET ADDRESS 1500 HOUDAY STREET ADDRESS
CITY-8T-2IP MERR“T |SLAND FL CIY-S8T-2IP
TITLE SD N S JTITE= T Elchange [ Addilion
NAME PIERSON, PHYLLIS M. HAME
ngEET ADDRESS 1525 BELLA CASA COURT STREET ADDRESS
“®omv-st2¢ | MERRITT ISLAND FL eav--2¢ .
TTLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE : [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp

13. | hereby certify that the information supplied with this fliing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. { further certify lhal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empewered le-sxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachffient with an addressM ithr tike empowered.

SIGNATURE:

#a DCaytimsa Phong #

WHNELI0

CR2E034 (10/00)




