13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment w%n address, with all other like fpowerad.
j
SIGNATURE: A

i !
At ANC TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTCR Daytime Phong #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 275534 May 24, 2002 8:00 amz
1. Entity Name Secretal ’f Of State E
BENLINE PROCESS COLOR CO 05-24-2002 91300 050 ***150.00
Principal Place of Business Mailing Address
1764 LANGLEY AVENUE 1764 LANGLEY AVENUE
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address “"”I HIII IIm I"l‘ IHI' m" Im m" m“ Ill” |l|l| |||” |’|‘“||l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59—1037145 Not Applicable

Zp i Couniry Zp Country 5. Certificate of Status Desired O $8.75 adaitional

B : Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
vt - —— - e e e o ~ Name . L ) )

BENUNE' MARY G. Street Address (P.O. Box Number is Not Acceptable)

1764LANGLEY AVENUE

DELAND FL 32724

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing,its registered office or registered agent, or both, in the State of Forida,
SIGNATURE ,Z_. Y 2G0T,
Signature, typg] or printed neme of registered agep{and title if applicable. (MOTE: Registerad Agent signature requirad when reinstating) ¢ DATE
8. This corporation is eir’gible to salisfy its Intangible FILE NOWI!! FEE IS $1506.00 Electi an Fi )

Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1 Trizzll()::rija(r:n:;lr?;utig: ke O fci;%ﬁ}ong::: °

(See criteria on back) _ O Make Check Payable to Department of State | ‘

1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD W Delets TIMLE Ph ‘mChange T Acdition 5
HAME BENLINE, MARY G. NAME SharoN . ABSLAN 3
STREET A0DRESS | 1021 W CHURCH ST. _ stezt aooness | 2,730 Blve F}e.@lv Vilage §
CITY-ST-2IP DELAND FL CITY-ST-2I1P DeLH-MA_ F‘ Savap w
TTLE VD [ detete TITLE 4 [ Change [ Additien 5
N ARLAN, SHARON C v
STREET ADDRESS | 2730 BLUE HERON VILLAGE STREET ADDRESS
CITY-57-2IP DELAND FL 32720 CITY-ST-2IP
TITLE vD 1 Delete TITLE [ Change [ Addition
NAME GUEDRY, BETH B NAME 7 o
STREET ADDRESS-} $021-W CHURCH STREET - — e = e o WSTREETADDRESS™| - T Tee -
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP
TOLE SO [ Delete TITLE [ Change ] Addition
MAME BENLINE, TAMARA § NAME
STREET ACDRESS | 1021 W CHURCH ST STREET ACDRESS
crv-s-27 | DELAND FL 32720 CTY-§T-2IP .
TILE . [ petete TILE y P D change ¥ Acdition
HAME NAME LoRy K- GReEeew -
STREET ADDRESS SREETADDRESS | B2 VINCewnt Covr
GiTY-ST-2IP CITY-S1-2IP Litlle EGG Hﬁe.bo R, NT O80%

CTTE O Detete TILE v D 7 > O change ‘X Addiion
NAME NAME JHh ~ Hﬁ'fiL%\',e—ﬂo N VilfatE
STREET ADDRESS STREETADDRESS | =7 B O Rlv€
CITY-S7-21F CITY-§7- 1P DELAND r ! 22929




