2200 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V06706
DOCUl 0670 | Apr 26, 2000 8:00 am
ERFURT PAINT & COLOR COMPANY, INC. ecretary of State
04-26-2000 90209 024 ***150.00
Principal Place of Business Mailing Address
1143 ELIZABETH AVENUE 1143 ELIZABETH AVENUE
W PALM BEACH FL 33401 W PALM BEACH FL. 334016915
T s RO RO RN AT
Suite, Apl. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- I —-—B50311285.. .~ = Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PAULIN, PATRICK Sireet Address (P.C. Box Number is Not Acceptable)
1143 ELIZABETH AVE
W PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tle f applicable. {NOTE, Registerad Agent signature required when reinstating) DATE
B e | e vt otogy | 10 Socten Campatn ooy $5.00 iy
S ’ . Trusl Fund Contribution. O Added to Feas
(See criteria on back) 00 | Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete TITLE (I cChange [ Addition
NAME PAULIN, PATRICK NAME
STREETADDRESS | 1143 ELIZABETH AVE. STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CIvY-ST-2P
TILE vD O pelete E [ change [ Adeition
HAME PAULIN, ROBERT NAME
staeeT a0oResS | 1143 ELIZABETH AVE. STREET ADDRESS
orv-st-27 | W PALM BEACH FL - N LR - T o e e
THLE §TD (] Delete TITLE Ol change [ Addition
NAME DEVANE, MARY PAULIN NAME
streer DDRESS | 1143 ELIZABETH AVE. STREET ADDRESS
CITY-ST-21P W PALM BEACH FL CITY-ST-2IP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7IP
TILE (O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 eftect as if made under oath; that ) am an officer or director
of the corporation;or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment.with an address, with all other like empowered.

signaTure: [ NAW) < MvMﬂv%u/m Delune 4/20/59 561533 7005

SIGNATURE NG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECAOR Date Daytime Phone #

CR2E034 (9/39)



