2000 UNIFORM BUSINESS REPORT (UBR)

17 Enity Narme May 15, 2000 8:00 am
CROSSLINK POWDER COATINGS, INC. Secreta ry of State
05-15-2000 90290 008 ***150.00
Principal Place of Business Mailing Address
5182 126TH AVE N 5182 126TH AVE N
CLEARWATER FL 33760 CLEARWATER FL 33760-4615
Suite, Apt. #, etc. Suite, Apl. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 U Applied For
- 701791 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLMMS’ DAVID Street Address (P.C. Box Number is Not Acceptable)
5182 126TH AVE-N
CLEARWATER FL 33760
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
' e e e - . LA - -
SIGNATURE -
Signallre, typed or printed name of registered agent and tile It applicable. (NOTE: Registered Agent signature requirad when reinstating) . . . DbATE .
3 AR it s - e e - - - - N R
- - - . .
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE,IS $1 50;90/’ . 10, Election C ion Financing < -
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will'bé $550.00 » blection Lampaign Hnancing 0 $5.00 May Be
- TR Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS t2. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE VP L1 Delete TLE [ Change [ Addiion | &
NAME WILLIAMS, DAVID NAME e
STREET ADDRESS | 19135 US HWY 19 N #C32 STREET ADDRESS 9
CITY-ST-ZIP CLEARWATER FL 33764 CITY-ST-2IP w
aed
e 2 7 Delete T JXCnange ] Addition | &
NAME NELSON, W. KERRY NAME . )
streeT ADDRESS | 6804 CIRCLE CREEK DR STREET ADDRESS | 4 ‘7{"’5 Hor b‘”" Wﬂ’de? bR
orv-st-z¢ | PINELLAS PARK FL 33781 a2 | Pl Harbor JFe 24083
e S N ) O Delete THILE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delate TILE [ Change [T Addition
NAME B, a0 NAME - . oo o Lt
STREET ADDAESS STREET ADDRESS |
oy-sTidipi B RSt
TITLE £
NAME
Gix . 3 g2 LRI 2
STREET ADDRESS+ ™ + RSTAERT ADRESS
CITY-8T-2IP CITY-ST-2IP
13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmen an address, with ail other like empowered. < 7,2 ?
] V +
O /Sy YN Sl i
SIGNATURE: e, Jbvedd S ane 42200 SR GY 74
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER QR DIRECTOR v Date v Daytina Phone #




