2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERFORMANCE PRODUCTS, INC.

P98000078082

Principal Place of Business

70 CADENCE CT
AIKEN SC 29003

Mailing Address

70 GADENCE CT
AIKEN SC 20803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90007 026 ***550.00

(T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3537426 Not Applicable
Zip - —— - Zip= = e . Countrym—ea- - = . - - m et = s iti - el
P Country P ountty 5. Certificate of Status Desired [ $8.75 Add't'mal
Fee Required
L] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ B Name :
DOQI.ALDSON’ HOWARD J Street Address (P.O. Box Number is Not Acceptable)
8 GRANVILLE CIRCLE
DAYTONA BEACH FL 32118
/r/",_—\ City FL Zip Code

bmits this statement

SIGNATURE

poseAf changing its registered office or registered

agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reinstaling}

DATE

S\gnaluﬂwwmm'olfragislemd agent and title if applicable.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] change [ Addition
NAME DONALDSON, EMORY M NAME
sTreET Aoress | 70 CADENCE CT. STREET ADDRESS
cmv-st-zF - {AIKEN SC 29803 CITY-ST-2IP
TITLE D O delete TITLE [Jchange [ Addition
NAME DONALDSON, HOWARD J NAME
streer anoress | 8 GRANVILLE CIRCLE STREET ADDRESS
s ony-sT-2° - < DAYTONA-BEACH-FL:32118 e - - CTY-ST-ZP = o o — em e
TIME D o 01 Delete TIME O Change ] Addition
NAME DONALDSON, PAULINE J NAME
STREETADDRESS | § GRANVILLE CIRCLE STREET ADDRESS
orv-st-2r | DAYTONA BEACH FL 32118 am-st-2¢
TITLE 1 Delete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

natgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
ate andtha signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report asveguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.
=~ \

Date

13. | hereby certify that the information sypeted wittfthis filingTe
indicated on this report or suppleprdhtairanort i true ant? BCcur
of the corporation or the recei

e with af addressf with al

Daytime Phone #

LN

o+

Iy

o =Lt =Ll = L R ]



