2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060593 May 08, 2000 8:00 am

1. Entity Name

DOWNES INDUSTRIAL REFINISHING, INC. Secretary of State

05-08-2000 90110 010 ***150.00

Principal Place of Business Maiting Address
1430 MORGANWOQOD DR. 1430 MORGANWOOD DA,
LAKELAND FL 33801 LAKELAND FL 33801-2825

AN

2. Principal Placs of Business 3. Mailing Address ’ ’II”II’ m ,ml
Suite, Apt. #, etc. Suite, Apt. #, stc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N9 -3550349 Nol Applicabic
o . Country Zip Lountry 5. Cerlificate of Status Desired -~ []- -$8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNES, DEBRA Street Address (P.O. Box Number is Not Acceptable)
1430 MORGANWOOD DR.
LAKELAND FL 33801
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typed or printed nams of registered agent and utle if appiicabla. {NOTE. Registered Agent signature requwed when reinstating) DATE
9. ghisfﬁorporalligr: eligib;a t? :(s;n:fyditsslgtangible At FII\I;IE N1C)Wlll FFEE IS“$';le50500 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er MAY 1, 2000 Fee wi $550.00 Trust Fund Coniribution. 0O Added to Fees
(See crileria an back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, L ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE O delete TITLE W pe e [ change [ Addition
NAME NAME ﬁ\‘\o)\o-»& Ry OO
STREET ADDRESS STREETADDRESS | 44 BO v vasod
CITY-ST-2IP CITY-57-2IP LaMdaNmed . 33%01
TINLE 1 pelete TITLE B \‘:,-' -“-5 e % [JChange [ Addition
ME | R N L T
STREET ADDRESS STREETADDRESS | ot 3D N\:Na)ﬁmwub
cmy-51-2p Civy-ST-74 Ladaiarh W 33%0V - — — 77
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-2P CITY-ST-2IP

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 124
changed, or on an attachrment with an address, with all other like empowered.

kN . i
SIGNATURE: \ X Y mjo OO U -lodote -AAND

bate Daytimg Phona #

CR2E034 (9/99)



