2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P95000049783 Secretary of State
1. Entity Name 03-31-2003 90298 049 ***150.00
HIGH PERFORMANCE COATINGS OF CENTRAL FLORIDA, IN
C.
Principal Place of Business Maiiing Address
350 ANTHONY DRIVE P.O. BOX 238081 A _
PORT QRANGE FL 32127 HALLANDALE FL 32123 ' o -
. AR RN

2. Principal Place of Business . 3. Mailing Address 7

Sufte, Apt. #, etc. Suite, Apt. #, etc. [l GHECK HERE (F MAKING CHANGES

City & State ' City & State . . 4. FE) Number 59_3322775 Applied ffor

Not Applicable
Zip Country Zip Country oy . 8.75 Additional
5. Certificate of Status Desired il l§ee Requirecllmna
6 Name and Address of Current Registered Ageni 7. Name and Address of New Roglstered Agent
. e o - e B -Name - TR e T e, e - IR P T e e

GORNTO LAJR Street Address (P.O. Box Number is Not Acceptable)

149F S. RIDGEWOOD AVENUE So TR T, Fox Timber B T Aebepiene

DAYTONA BEACH FL 32114

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE :
- Signalure, typad or printed name of regislared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
© - FILE NOWI! FEE IS $150.00 ) o .
;:  After May 1, 2003.Fee will be $550.00 | et P Gomerond -y 3000 way ee
Make Check Payable to Florida Department ot State ; -
10. B OFFICEHS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O Detete TITE ‘ [ Change [ Addition
NAME PATTERSON, LAWHENCE C NAME
smeeranoaess | 350 ANTHONY DRIVE STREET ADDRESS
CITY-§T-2IP PORT ORANGE FL 32127 CITY-5T-2P .
TTLE vsD ] Delete TILE [ Change  [] Addition
NAME BLAIR, EDGAR E NAME
streer anoress | 330 WILD ORANGE DRIVE STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH FL CITY-ST-2P u
ME " T T e WU m e g™ T IMUET T e i s e Ae e e =l Change - []-Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelets TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS ,
CITY-ST-21P OITY- ST-21F '
TITLE [ pelete TITLE {7 Change - [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ) Delete T7LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP

12, | hereby certify that. the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(\) 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 cath; that | am an officer or directer
of the corporation or the receiver or ee empowerad 10 execute this report as required by Chapter 807, Floncia Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all other like wered,

SIGNATURE ~DUIRZ s /)”/)‘i/(?& I~N9~08 2%-Y2 032

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

LS

2

CR2E034 (10/02)



