2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027744 | Mar 21,2001 8:00 am
v Secretary of State

ASSOCIATED POWDER COATING SYSTEMS, INC. 03212001 90045 042 =**150.00
Principal Place of Business Mailing Address
10460 B NW 50 ST
SUNRI L 33351 T yEy
o e IR AR AL
0 Roy Y SpasL PO By $503sL
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
gyg %ater{, &i Cit?gta{t:ﬁse— 4. FEI Number 65_0580334 - :plpgic;fi-‘orble
) ;Q . i‘- (.- o cal
ZEB@ Sl i Couniry Zip3 3\3 s l Courtry 5. Certificate of Status Desired O ?eee.;guﬁ?:étiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= N P —
MCREOD/ M ¢, Doviel Tancain, €x¢..
1046 50 ST Street Ad(Baszp(P.Ogo’x N_g_ber is Nol%h&;:tabl&la o
SUNRISE FL 33351 . = —K =
Cit Zig Code
Y F aode rdale FL | 33314

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,

SIGNATURE m 77/ %W \75 /I 1 /O l

Signature, typed o printad name of ragistered agsnl and ttle if applicable. (NDTE: Registersd Agant signature required when reinstating) {oaTE
9. This corporation is gligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax fih’ng requiremen‘zg and elects t: do so. s After MAY 1, 2001 Fee will$be $550.00 10. ﬁzz:li:'%aén E;ﬁguz:: neing O fi'gﬂoh;g SB e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O celete e [ Mznange [ Addition
NAME MCLEOD, MICHELE M NAME michele Meleod]
sTReeT anoress | 10440 NW 50 ST. seETADRESS | P2 Roy L SoASe
omv-st-zp | SUNRISE FL 33351 CITY-5T-2P Son NsC , FL 3331.5§
TLE O Gelate TILE ’ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~TITLE - O Delete ™ — TILE T - : — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O Delete TTLE [) Change [ Addition
NAME HNAME
STREET AUDRESS [ STRERT ADDRESS
GITY-Si-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CiTY-S1-21P
T 3 Delete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

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. | 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 frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: M?Z// j/l‘ga!Of 246 —541L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

unZ 1080

CR2E034 (10/00)



