2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CRYSTAL LINE STRIPING, INC.

DOCUMENT # P99000036449

Prircipal Place of Business

4290 OLD KINGS ROAD
PALM COAST FL 32135-3670

Mailing Address

P.O. BOX 353670
PALM COAST FL 32135-3670

2. Princigal Place of Business
 PAepn &

3. Mailing Address

Sand

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

5/1¢

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-15-2000 90216 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4.4FEI Numb Applied For
j? "-3\1—2 3 o /_7.) Not Applicable
Ze Country Zip Couniry 5. Certificate of Siatus Desired [ geas zesq Additonad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name
| . SAVY, BENJA”'N P L = . Street Address (P.O_Box Numbear,is Not Acceptable). - — i == - _ e
T 285N OCEANSHOREBWWD. __ .1 7" . " o i O S —— §
BEVERLY BEACH FL 32136
City FL Zip Code

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agen, or bolh, in the State of Florida.

Sigraturs, lypha o prnted nama of regisiored agent 2ned Ntie if appCahis

(NOTE. Registered AQent signaiu(e ragired Whan /sinsiaing)

DATE

9. This corporation is eligible to satisfy ils Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax ﬁﬁn.g rgquiremenl and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable 10 Depariment of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e f RGS)0eJT 3 Detete (13 [ Change X Additlon | &
NAME Copy sfa.\a l_\:-.\fo NAME &
STREET ADORESS STNGOEN Lo, STREET ADDRESS 3
ciTy-sT.70 fpmdnd pBE F(/ 33U 'f CiTy-ST- 2P é’
Tne 3 oetete TTLE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-sy- 7P ciTY-ST-21P
nTnE 7 pelets TNE ! O change [ Aadition
THAME i HAME — .- —
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P cry-51-27

TTmE Tt T T O'eels mp | T T e S s U Cange ™ [ ddiion T

NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7- 2P CITY-5T-2P
TiTLE . [ deets me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-S1-2p
TTLE [ pelete TIME [ change (2] Addilion
NAME NAME
STREET ADDRESS STREEF ADORESS
CHTY-53-7P CITY-ST-2IP

13. | hareby certi

SIGNATURE:

indlicated on this report or supplemental report is true an
of the corporation or the receiver o trustes empowered to exec
changed, or on an aitachment with an address, with alf other ljké pmpowered.

accurale and that my signature shafl have the same leg

that tha information supplied with this filin 3 does not quality for the exemption stated in Section 119, 07&3](0 Florida ds‘gatuée: 1 lu;lhﬁr c!amry ma‘;,:he mforcf’nau?n
act as H made under oath; that | am an officer or director

g this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 11 or Block 3121




