FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S r S
DOCUMENT # 331844 ecretary of dState
05-01-2003 90779 018 ***150.00

1. Entity Name

GENERAL COLOR CORPORATION

Principa! Place of Business Mailing Address - e
604 BREVARD AVE 604 BREVARD AVE )
P. O. BOX 70 P. 0. BOX 70

s — NN R AR ER AR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59-1218387 Not Applicable
i T t Zi i Co i
“p Country ® ounlry 5. Certificate of Statlus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ! THOMAS R. Street Address (P.O. Box Number is Not Acceptable)
4275 N. INDIAN RIVER DR. -
COCOA FL 32953
Cit Zip Cod
. ity FL ip e

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent,

A
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicatla. (NOTE: Registerad Agent signatura required when reinstating) DATE
. ME,‘L.,.EB,“?“JJEL Fee wil be $550.00 9. Ecton Campaign Francing _ $5.00 ey 8o
- Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThLE PRES [ alete e [ change [ Addition
NAME KRAFT, THOMAS R NAME
streer anoress | 4275 N INDIAN RIVER DR STREET ADDRESS
CITY-57-27 COCOA FL CITY-ST- 2P
TITLE VD [ Delete TILE [ Change  [7] Addition
NAME KRAFT, THOMAS R. NAME
STREET ADGRESS | 4275 N. INDIAN RIVER DR STREET ADDRESS
CITY-S7-2IP COCOA FL“. T - T CITY-ST-2IP" S i R Bemv oo - -
TTLE ] petete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-21P
e [ pelete MLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TTLE [T oelete TITLE [Ochange ) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P | oIy -ST-21P

12. | hereby certiy 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 thisreport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Florida ~and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4{51’0

SIGNATURE: =25 "'"?““"“@’;fi”’i-‘-‘%}iﬁ Y-25-0% 32/-63/-/662

SIGNATURE AND TYPED OR PRINTED-WAMEs GNING OFFICER OR DIRECTOR Datg Daytime Phona #

I

AV /88<2i0

CR2E034 (10/02)



