2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000006686
bttt Secretary of State
TOUCH OF COLOR SERVICES, INCORPORATED / 08-06-2002 90128 012 ***550.00
Frincipal Place of Business Mailing Address
PO. BOX 3107 ' P.0. BOX 3107
FREDERICK MD 21705-3107 FREDERICK MD 21705-3107
2, Principal Place of Business 3. Mailing Address “"“" ml m” m" IIm Ilm ||l|’ Ilm "“I I"ll Ilm III’I Im ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State__ N - 4, FEi Number - Applied For
T T T T ] T - 54-1790564 Not Applicable
ap Courtry Zip Country 5. Cenificate of Status Desired O $8.75 Aqditional
. ’ Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
LUCHEH' CATHY L Street Address (P.O. Box Number is Not Acceptable}
1500 COLONIAL BLVD., SUITE 214
FT. MYERS FL 33907
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
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $550.00 10. Electi ion Financi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 T Bofion Campaign Financing O $5.00 May Be
il rust Fund Contiibution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DiHECTOHSﬂ 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Acdition
NAME REED, DAVID E NAME
STREET ADDRESS | 8026 CATTAIL COURT STREET ADDRESS
orv-s-z¢ | FREDERICK MD 21701 CITY-5T-2P
TE EVP [ Detete TTLE O change [ Addition
NAE REED, MARGARET M NAME
STREET ADDRESS | 8026 CATTAIL COURT STREET ADDRESS
on:stze | FREDERICK MD 21701~ ~——=—~=+~==—l-emv:srze -~ | - e e e e o s
TITLE VPT 1 Defete TLE . ) [ thange [ Addition
e REED, MICHAEL W e miChaes Kee)
STREET ADDRESS | 1237 SERON COURT STREETADDRESS | A7/ — 74 eifa 7e e
cn-si-2¢ | ELDERSBERG MD 21784 WS |\ S o NKesoilfe, MY 2/ 18Y
TITLE VPM [ pelete TILE O change [ Addition
NAME REED, P SCOTT A
STREET ADDRESS | 5636 CRESTWOOD CT STREET ADDRESS
cm-s-2¢ | FREDERICK MD 21703 OITY-ST-2P
TIME [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-57-21P CITY-§1-75P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ % WW@‘%@W 7—5/[,,;;;, 20/€3/-§ 5¢'7

SIGNATURE AND TYPED QM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Aug 06, 2002 8:00 am |

CR2E034 (4/02)



