2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63705

1. Entity Name

e

CUSTOM COLORS POWDERCOATING, INC.

/

! Principal Place of Business Mailing Address
1930 - 215T 1930 - 2187
SARASQOTA FL 34234 SARASOTA FL 34234
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90077 015 ***150.00

TR

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F£l Number 65.0353310 Applied For
Not Applicable
i C Zi C iti
_ ,szﬁ__,____ﬁ_ | Lountry — P ountry 5. Certificale of Status Desired O $8.75 Additional
—— e - DO _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARY LYNN DESJARLAIS PA Sroo Aadrees P O Bon Tomber s Nor Accemani
(] s (P.O. mhber is No e
8075 S BENEVA RD #5 f res o coeplanie
SARASOTA FL 34238
City FL Zip Code
8. 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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd whan remstaung} DATE
} N - ; "
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 wMay Be

Tax filing requirement and slects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pajete TITLE [OJchange [ Addition
NAME KING, LYNN J. NAME
street aooress | 7025 N SERENOA DR. STREET ADDRESS
CHTY-ST- 2P SARSOTA FL CITY-§T-2P
TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| COY-§T-2p_ CTY-5T-2P__
TTE [ Detete TmLE [ Change [ ] Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TiTLE {7 Delete TITLE [ ctange (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TTE T Delete TITLE (I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e ] Deteta TILE ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or truste
changed, or on an attachmeni with an ay

SIGNATURE:

indicated on this report or supplemental report is true an

Kina

[-Y-0]

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V%\mer like empowered.
Lypn

SIGNATURE AN

PED QR PRI

NAME OF SIGNINGIOFFICER OR DIHECT?’

" g

Date

Daytime Phone #

0544919

CR2E034 (10/00)



