2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # P99000066708

Entike.Name

ACCURATE POWDER COATING INC.

4006
TiTy

Principal Place of Business

Mailing Address

1685 ASHWOOD AVENUE
TITUSVILLE FL 327%

CAPRON ROAD
SVILLE FL 32780

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30214 041 ***150.00

I

AN

2. Principal Place of Business 3. Mailing Address "" |II|'|IH Im
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
( 59—3847627 Not Applicable
Zi Count Zi Count iti
» " P ouniry 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
N = LR TR o e TR e R - = R~ - ~Nam'e- - - m— - T - FEEEEE—_——— —_ — -
VENUTI' LOUIS Street Address (P.O. Box Number is Not Acceptable)
131 B HARRISON STEET .
TITUSVILLE FL 32780
City FL Zip Code
8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed nama of registered agent ana title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi ion is eligib isfy its Intangibl FILE NOW!!! FEE IS $150.00 . I .
? Effﬁgp%&ﬁ;xf‘f elmlg ;Teiigig L!itcs: sr;anglb ) Atter MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
g reg - ' . Trust Fund Contribution. Added 10 Fees

(See criteria on back} | Make Check Payable 1o Department of State
11, CFFICERS AND DIRECTCRS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P [ Delete TITLE Ochange [ Addition
N BANKS, ANTHONY G N
STREET ADCRESS 1685 ASHWOOD AVE STREET ADDRESS
VST LYTIUSVILLE FL 32796 i
TLE v (3 Deiste TILE [ change [ Additian
g BANKS, ANGELA L e
STREET ADDRESS 1685 ASHWOOD AVE STREET ADDRESS
CiTY-ST-2IF TITUSVILLE FL 3279_& GITY-ST-2IP
CTME -~ - T e L 3 T Rt SME == - o~ m—— cemme e e e [ Change -C3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP GITY-ST-2IP
TITLE 1 Detete TiTLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . O pelete TITLE [1Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE: ' AU

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

E

CR2E034 (10/00)



