FILED

2002 UNIFORM BUSINE‘S“S REPORT (UBR) Jul 09. 2002 8:00 am

12 Entty NaPo Secretary of State
—~ ok 3 ok
MULTI-COLOR PRINTING, INC. @ ’ 07-09-2002 90376 010 ***550.00
Principal Place of Business Mailing Address
1249 DIXIE CUTOFF RD 1249 DIXIE CUTOFF RD vams =oro
STUART FL 34994-3437 STUART FL 34994-3437
2. Principai Place of Business - 3. Maiiing Address ”II'" mll |"‘| "II’ "m ll”l “I’ Iml I‘Il’ Iml I|I" |||” III” |||(
Suite, Apt, #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Co 59-127 1895 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T -7 =" 6. Name and Address of Current Reglstered Agent —~ - T - 7. Name and Address of New Registered Agent — -
Name ’
SCHMOYER' JAMES B Street Address (P.0. Box Number is Not Acceptable)
1249 DIXIE CUTOFF RD
STUART FL 34994
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 Fliorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sjgnatula, typed or printed name of registered agen!t and title if applicabla. {NQTE: Registersd Agenl signatura raguired when reinstating} DATE
9. This éorﬁo"rétgon‘is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - )
. tion C aign Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁztlizn da(r:n:mf;u“::ncmg 0 fdsd-e?j?oh;?ésae
(Ses criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change [ Addition
HAME SCHMOYER, STEPHEN M NAME
STReeT A0oRess | 1249 DIXIE CUTOFF ROAD STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-7IP
TITLE S ] belete e [ Change [ Addition
NAME SCHMOVYER, SANDRA L. NAME
STREET ADDRESS | 1248 DIXIE CUTOFF RD. STREET ACDRESS
CITY-ST-ZIP STUART FL CITY-ST-2IP
me T |y T © Oreee i I B [ change [ Addition
NAME SCHMOYER JR, JAMES B NAME
STREET ADDRESS | 1249 DIXIE CUTOFF ROAD STREET ADDRESS
CITY-:STvEFP STUART FL CITY-ST-ZIP
TTLE ™ [ Delete TIMLE [ Change [ Addition
NAME SCHMOYER SR, JAMES B NAWE
STREET ADDRESS | 1249 CUTQFF ROAD STREET ADDRESS
civ-st-zp | STUART FL OITY -ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [T pelete TILE [J Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | horeby 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 infarmation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recej rustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
1c:,hangecl, or on an attachmel 38, with all other like empowered.
* G TARPERBNSTA S Y Lo~ 2626
SIGNATURE: __ LGN FARFES RIS YR S 9/57 2P2/6 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ’ - v Cate o Daytime Phens %
D 2 f £ b

oovnenl N

A

CR2E034 (4/02)




