2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084121 Feb 05, 2000 8:00 am
1. Entity Name S r t f St t
DESTIN COLORS, INC. cerelary ol state
02-05-2000 90035 034 ***150.00
Principal Place of Business Mailing Address
= |12 COURT DRIVE 12 COURT DRIVE
= DESTIN FL 32541 DESTIN FL 32541-2103
, [P SV AR O
- Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _ ] 59-3602324 Nt &
e V -} Country o ) Country 5 Certiﬁcé‘ne of Status Desited O $8'75 Additional
’ Fee Requiredf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT' BRUCE A Street Address (P.O. Box Number is Not Acceptable}
501 HIGHWAY 98 )
SUTEG
DESTIN FL 32541 , .
F | City FL Zl_p-_Code

: 8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGMNATURE :
Signature, typad o printed name of regusterad agent and titls f applicable N {NCTE: Ragistered Agent signalure reguired when rainstating) DATE .
* T grewenentant secs mdoso. " | ttor MAY 1,2000 Foo il beSasbgp | ™ EeSienCemnonFnancing | $5.00 e 5o
o ' ’ ) Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE op O petete THE Ol change 1 Additior
NAME EARNEST, TERRY L NANE
sTREET ADCRESS | 12 COURT DRIVE S$TREET ADDRESS
CHY-S1-71p DESTIN FL 22541 CITY-ST-2ip
TITLE O Detete TLE [ Change [T Additior
| GNAME L N - L e e o NME_ . _ e T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detets TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE [ Delete TITLE . [ Change (] Additior
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trugtee empowered to execye 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 wnh & ith 7 [ME empowered.
© L o1/ 8D-g326075

NTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Prone #




