CR2E(34 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
[ ]
DOCUMENT #  VB3705 Apr 07,2002 8:00 am ¥
1. ity Nare ecretary of State
CUSTOM COLORS POWDERCOATING, INC. . 04-07-2002 90057 015 ***150.00
Principal Place of Busingss Mailing Address
1930 - 218T 1930 - 18T
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address ““" ||I|.| m ” | ” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0353310 Not Appiicable
- ; - —
zp Country Zip Country 5. Certificate of Status Desrag [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : - - eI Name - B : . - - o .
MARY I‘YNN DESJAHLMS PA Street Address (P.O. Box Number is Not Acceptable)
8075 S BENEVA RD #5
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 Flarida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This _c_orporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and stects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Faes
{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
THLE D . [ Delete TITLE [ cChange [ Additicn
NAME KING, LYNN J. NAME
STREET ADDRESS | 7025 N SERENOA DR. STREET ADDRESS
ov-st-zP - |SARSOTA FL CITY-ST-7IP
= —
:‘:;EE | h oM S Pa‘ ﬂ ra [T velete ;X;EE [] Change [ Addition
STREET ADDRESS 7035 M ‘S&f ¢hon STREET ADDRESS .
GITY-ST-2IP Sar o+ n, EC V ‘0 CIY-S1-2P
WME e e e I Delee T e mmew e[ Change [T Addition sfz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TITLE [ Delete TITLE {JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ pelete THILE O change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIfiE 7] Delete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation of the recefver or trustie empowered to 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 g Il ather like empowered.
N LA o ‘| : '; W~
SIGNATURE: i SR ) 3250~ @‘/\ 953-7977
>/ wpei OR ym'rsn NAME OF SIGNING OFFICER O DIRECTOR Date "Daytime Fhora 4



