2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Feb 13, 2003 8:00 am

REPORT (UB

DOCUMENT #

1. Entity Name

CROSSLINK POWDER COATINGS, INC.

P96000080909

R)
T Secretary of State

02-13-2003 90225 026 ***150.00

Princigal Place of Business
5182 126TH AVE N
CLEARWATER FL 33760 ~

Mailing Address
5182 126TH AVE N
. CLEARWATER FL 33760°

2. Principal Place of Business

3. Mailing Address

UMD

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0701791 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired | $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e e 4 A e, T TR TS B S B e | R L T Ll - —_——f—
LLIA \j
w MS' DAVID Street Address {P.0. Box Number is Not Acceptable)
5182 126TH AVE N
CLEARWATER FL 33760
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

ent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or printed name of registerad agent and tile it
- L n e a b iy £ mtiam e iRt n

EILENOW!! FEE 151500

7 Atter' May-1, 2003 _Fée will be'$550:00:".
Make Check Payable to Florida Department of State

.

-ine :$5.00;
Added to

ution.

10. QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TINLE [ change [ Addition __%_
NAME WILLIAMS, DAVID NAME S
sree aposess | 19135 US HWY 19 N #C32 STREET ADDRESS 3
erv-st-zp | CLEARWATER FL 33764 CITY-5T-2P " , Q
‘#; Ay o
TIILE P [ Delete _TME VAR AL T Jsen wChange 7] Addition { €€
NAME NELSON, W. KERRY NAME W.icer 'TV‘U{ s TH 216 ©
STREET ADORESS | 4943 HARBOR WOODS DRIVE STREET ADDRESS | 2, 77 3 & immer CT &
cmv-stz2 | PALM HARBOR FL 34883 | o2 | 7S ear bt FL 3B 2
TIME [ Delete TME . [0 Change  [] Addition
NAME NAME
— | SIREETADDRESS.| __— . . . - o e e oo e[}~ STREETADDRESS.{ -~ = . T T TS« em =T e
CITY-S1-2IP CITY-ST-2IP
TILE [ Celete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP J CITY-ST-2iP
TILE o O Dalete TITLE [ change [ Addition
NAME // NAME
STREET ADDRESS o i STREET ADDRESS
CITY-S§7-ZIP . CITY-8T-ZIP
TITE (] Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that.the information supplied with this filinc? does not gualify for the exemption stated in Section 1198.07(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 fegal effect as if made undar oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with a Hdresg with aligbther like empowered.
. r—
SIGNATURE: X ANEATL UIRE W, ¥erny Nelsun 2lobs  927-5724474
AE AND OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats Daytime Phone #




