2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049783 Mar 19, 2001 8:00 am
e Secretary of State

HIGH PERFORMANCE COATINGS OF GENTRAL FLORIDA, IN 15192001 9006 030 150,00
Principal Place of Business Mailing Address
350 ANTHONY DRIVE P.Q. BOX 238081
PORT ORANGE FL 32127 IL'IUS\LI.ANDALE FL 3123 fo]lo4 i
F s LT

Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-9399775, Applied For
Not Applicable

Zi Counti i iti
P ountry ap 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
= . . Name
i I -"-"GORNTO,"L“I‘A JR~~ i T " -

Street Address’(P1O: Box Number is Not'Atceptable) - == - ~

149-F S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

City FL Zip Code

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
Signaturg, typec or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 ) - )
Tax filingrequirememgand elects tc:ido 80, ° Aftter MAY 1, 2001 Fee will be $550.00 10. Elecllcn Campa'?’” F_Inancmg 0O $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O :  Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete me [l Cnange [ Addition
NAME PATTERSON, LAWRENCE C NAME
streer anbmess | 350 ANTHONY DRIVE STREET ADDRESS
CITY-ST-7p PORT ORANGE FL 32127 . CITY-ST- 7P
THTLE VSD I Delete TME [ Change [ Addition
HAME BLAIR, EDGAR E NAME
streeT ADbREss | 330 WILD ORANGE DRIVE - STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-S7-2P
TILE [ Delete TME [ Change [ Addgition
NAME NAME .
STREET ADDRESS . o o ce e STREET ADDRESS s 7T
CITY-ST-2P o ' CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

indicated on this report or supplemental report is trus 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 tiuslee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or 8lock 12 if
h an address, with all oth e empowered.

> oo BhAR 3130 (Foy)7se-2y20

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘baylime Fhoneg #

13. | hereby certify that the information supju\eq with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

changed, or on an attag]

SIGNATUR

§ . P

0451929

CR2E034 (10/00)



