2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P98000034971 Mar 15, 2000 8:00 am

1, Entity Mame
PREMIER POWDER COATING INC. Secretary of State
! 03-15-2000 90047 039 ***150.00

|

Principal Place of Business Mailing Address
7444 SEABREZE DR 7444 SEABREZE DR
LAKE WORTH FL 334676452 LAKE WORTH FL 33467-6452
Suite, Apt. #, elc. Suité. Apl. #, elc. DO NOT WRITE IN THIS SPACE

P ] e e — R

City & State City & State 4. FEINumber  op nan7g04 Applied Far
. Not Applicable

‘

CR2E034 (9/99)

Zi ountr Zip' Coun it
P Country P untry 5. Certificate of Status Desired | $8'75 Addmonal
. ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

SCHU"TZ’ ELVIRA G Street Address (P.O. Box Number is Not Acceptable)

7444 SEABREZE DR

LAKE WORTH FL 33467-68452

City FL Zip Code
8. The above named entity submij s purpjose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L__ o : J, /OO
Signature, typed or printed namerr fepistered agent and tile if appiicable. (NOTE: Registered Agent signature required when rainstating} DAlE /
. L s . - '
9. lhlsf_(‘:.orporangn is el‘ﬁglbg_- 1? satlsfydlts Intangible FILE NOW!!! FEE |S. $150.00 | 10. Election Campaign Financing $5.00 May Be
2x filing requirement and elects 1o do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D “ [ Delete | KT ) [ change (] Additior
NAME SCHULTZ, ELVIRA G : . R R
smeeTanoress | 7444 SEABREZE DR STREET ADDRESS
LI -ST-2IP LAKE WORTH FL 33467-6452 CITY-ST-2IP
TILE D, O bslete TALE [JChange  [J Addition
NAME SCHULTZ, MICHAEL . NAME
. | i - N = —— S r . o - N pp— . e e - - .-
sTREET ADDRESS | 7444 SEABREZE DR — STREET ADDRESS
crv-st-2p | LAKE WORTH FL 33467-6452 , CiTY-ST- 7
TITLE " [ Delste THLE O change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
me « O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
Tme " O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TIMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pat my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) / 7,/90

AND TYPED OR PRINTED NAI‘ OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
v
i

13. | hereby certify that the information supplied with this filingidoes n

indicated on this report or supplemental reperss true and acguwe




