2000 UNIFORM BUSINEI‘SS REPORT (UBR) FILED

|
DOCUMENT # P95000049783 Mar 20, 2000 8:00 am
L pRR Secretary of State
HIGH PERFORMANCE COATINGS OF CENTRAL FLORIDA, IN
03-20-2000 90054 009 ***150.00
Principal Place of Business Maiifing Address
350 ANTHONY DRIVE P.O. BOX 230081
PORT ORANGE FL 32127 HALLANDALE FL 32123-8081
us
T PP o s i s O
Suite, Apt. #. elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3322775 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75- Additional
- - L B B - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
GORNTO’ L-AJR. Street Address (P.O. Box Number is Not Acceptabie)
149-F S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114 |
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and htla if app{icable‘ {NOTE: Retstered Agen signature required when reinstaing} . "‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " . S
- . 0. Election Campaign Financing $5.00 May 8o
Tax filing requitement and elacts ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Ednd Contribution 0 Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State -
B LY
1. QFFICERS ANDG DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD [ Delete TITLE [J Change [ Addition
NAME PATTERSON, LAWRENCE C NAME .
STREETARDRESS | 350 ANTHONY DRIVE STREET ADDRESS -
CITY-ST-21P PORT QRANGE FL 32127 CITY- ST-2IP v
TITLE vsD O elete THLE . ' [ Change [ Addition
NAME BLAIR, EDGAR E NAME t :
STREET ADDRESS | 330 WILD ORANGE DRIVE STREET ADDRESS <
omy-sT-2P | NEW SMYRNA BEACH FL . B CITY - SI-ZP )
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (1 elete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE (3 velete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or on an attachm apsaddress, with alt mht-:'r'1 ke ampowered.

S sty Z-3-00 / )7 7423

PED OR PRINTE IGNING OFFICER OR DIRECTOR Date ./~ Daytme Phone #

CROFN24 g



