it

2002 UNIFORM BUSINESS REPO;R; (I;IBR) Jan ISF%(I)‘(FZDS'OO am

AV 0BYESHO

DOCUMENT #
1. Entity Name PQGOOOOBOQOQ ) Secretal y Of State
CROSSLINK POWDER COATINGS, INC. 01-15-2002 90023 011 ***150.00
Principal'Place of Business * ** .7 " o ., "'Maiting Address . L N
51B2126THAVEN ~ *~ .°  ° ™7 "7 S182 t26THAVEN -~ - - o : . LZERVEN SEVITIR 1]
CLEARWATER FL'33760 " " = - w7 GLEARWATER FL 33760 - o N s _ : '
I I ISR A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0701791 Not Applicable
ao Couniry ap Country 5. Centificate 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

I [ Name . IS
WILUAMS, DAVID Sireet Address (P.O. Box Number is Not Acceptable)}
5182 126TH AVE N
CLEARWATER FL 33760

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
ooy - ;. Signature, typed or printed name of regislered agent, and lf_(}ﬁ L] agpljicab!g . (NOTE: Regis{evgr{ fuyergl_si{g}\alun:g\rr?uuivl’s:.‘l vifh‘eg rlsig_smiin ):_ .
: .9, ij]i‘sEt‘er'oratioh’ |s elié;rib_lé go's‘a.tisiy i(§|ntahgib\‘é -l ' FILE NOW!!! FEE IS $150.00 $506 " z
T Téx ﬂling ‘rgquirement and elects todo'so. ~ 7 After May 1, 2002 Fee will be $550.00 - Nided m"g:\!‘;sa_a”f, -3
“(Jeg criteria on back) O Make Check Payable to Department of State e ) et i ex o )
. 5 e R L AT ) e T - s N - ST ARNAYE L T R s T R A5
: ) FFICERS AND DIRECTORS M2 ;T ADDITIONS/CHANGESTQ OFFICERS AND:DIRECTORS INAAT ,\3
s FrtmE S P e B 7 el i ; e - B
NAME WILLIAMS, DAVID N R )
STREET ADDRESS | 19135 US HWY 19 N $#C32 STREET ADDRESS 3
orv-st-ze - |CLEARWATER FL 33764 CITY-§T-2IP @
TITLE [ ™ Detete TITLE []Change  [J Addition 5
NAME NELSON, W. KERRY NAE
sTReeT ADDRESS_| 4943 HARBOR WQODS DRIVE STREET AGDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-Z1P
TIMLE 3 Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS - T -
CITY-S$T-2IP CHY-ST-ZIP
TILE M pelete TmE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NaME
STREET ADIDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 corporaticn or the receiver or trusiee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment an address, with all ke empowered. .
SIG NATU R E: o I"NATI TRE AND TYRED AR POINTEM NAME NE CIANING MESFED B nl:!jlfg w ‘.l\ im S l !‘{J.AOL 121 qu 441*

T ——




