2000 UNIFORM BUSINEJSS REPORT (UBR) FILED

DOCUMENT # V36270 Mar 20, 2000 8:00 am
1. Entity Name S t f S
DEVEK PERFORMANCE PRODUCTS, INCORPORATED ecretary of State
03-20-2000 90101 009 ***150.00
Principal Place of Business Mailing Address
248 HARBOR BLVD 234 FOXWORTH DR,
BELMONT CA 94002 PANAMA CITY FL 32405-1928
us us
7 P csf ks 5 Vet Ras L ERF WA OGO ER AT
Suite, Apt. #, etc Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3120369 Not Applicable
\ 1 i )
Zip Country e Couniry 5. Certificate of Status Desired O $375 A_ddl‘hona‘
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
EKMAN, LEONARD c Street Address (P.O. Box Number is Not Acceplable)
2341 FOXWORTH DRWVE
PANAMA CITY FL 32405
City FL Zip Code
8. The above narmned entity submits this staterment for the purp'ose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATUR
' ‘Slgnalure, typed or printed hame of regstered agent and title it ap:ilhgble (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its intangiole  FILIE NOW!I! FEE IS $150.00 t0. Election Campaian Finandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tmstlanda(r:n;at:r?;u“s:ncmg O is!'oqo’\gi’;sse
{See criteria on back) O Make Check Payable to Department of State
. Ii
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deleie TiTLE [ Change [ Addition
NAME EKMAN, LEONARD C NAME
stREeT AnDResS | 2341 FOXWORTH DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA C[nf FL 32405 CITY-ST-2IP
e VD O oelete TITLE [J Charge [ Addition
NAME THOMAS, MARC M NAME
STREET ADDRESS | 248 HARBOR BLVD. STREET ADDRESS
CITY-ST-21P BELMONT CA 94002 CITY-ST-2IP
TITLE s - : O Delete TIE [ Change [ Addition
HAME KIRBY, SUSAN L NAWE B
STREET ADDRESS | 248 HARBOR BLVD. STREET ADDRESS
CITY-ST-ZIP BELMONT CA 94002 CITY-ST-2IP
TmE (T Defete me [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-81-2IP
THLE [3 Delgte TITLE [C] Change ] Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 éxacute 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 attach with an addrgss, with al! other like empowered.

SIGNATURE: —%[ﬂﬁ?%m“ﬁwomqo L. EkmanN  ISMagos  (B50)763-(1Y8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
1

]

CR2E034 (9/99)



