' FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  VB3705 Secretary of State
1. Entity Name 02-24-2003 90244 033 ***150.00
CUSTOM COLORS POWDERCOQATING, INC.
Principal Place of Business Mailing Address T
1900 - 21T 1990 - 21ST blUvicyoo
SARASQOTA FL 34234 SARASOTA FL 34234
- ’ AR AR RO
2. Principal Place of Busingss 3. Mailing Address .

Suite, Apt. #, atc. Suite, Apt. #, etc. .D CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0353310 Not Applicable
Zip Country Zip Country N 5-_ fe”r"i_faﬁf’_'j__‘?“fE‘f{?ﬁj;?_@f-zgi-n,ilﬁiﬂ?nal
6. Name and Address of Current Registered Agent=— """ =~ ~ ~[~ 7. Name and Address of New Registered Agent

T Name :

MARY LYNN DESJARWS 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘_.p“g o Signature, typed or prinlei! name of registered agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
Lk I FEE '
s ,:qﬁ'“F"hE N?‘g’(;o; El::ss I'Sllﬂaso.osg a0 9. Election Campaign Financing $5.00 May Be
;T miter May 1, 2 will be $550. Trust Fund Gentrioution. O  Added to Fees
Make:Check Payable to Florida Department of State
10.: " =:% OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme D O Delete TE O change [ Adition
NAME .- JKING, LYNN J. - NAME :
StReeT ADDRESS | 7025 N SERENOA DR. STREET ADDRESS
CITY-ST-ZIP SARSOTAFL GITY-ST-ZIP
TILE VP ' £ Delete e [ change [ Addition
HAME PARISE, THOMAS NAME
STREET ACDRESS (7025 N. SERENOA DR STREET ADDRESS
CITY-ST-2IP SARSOTA FL CITY-ST-2IP
“TITLE . T TR - - - D’Ueléte'—’ i o T R e e Dﬁcﬁﬁge [ Additon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE . (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TITiE O petete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 officer or director
of the carporation or the receiver or trustegzbmpawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an /r/ erwith gll pther like empowered.

SIGNATURE: WA = PEQUIRED HA0-03 (?409755-77?7

WIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

HOTLITEY

nv

CR2E034 (10/02)




