DOCUMENT # 360463 FILED I
1. Entity Name H
GREYHOUND COLORS INC Jan 10, 2001 8:00 am
‘ Secretary of State
| Principal Place of Business Mailing Address 01-10-2001 90085 006 ***150.00
1714 N ARMENIA AVE = 7 1714 N ARMENIA AVE : -
TAMPA FI_ 33607 TAMPA FL 33607
us S I L -
Z P e 5 ot s O OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Nat Applicable
P | Coumo N i Counry— 5. Certficate of Status Desred [ ggf-ﬂfgqtﬁf;’;““a'
-6. Nimo and Adcfress of Current Registered Agent " 7. Name and Address of Nev;v Registered Ager-\t' -
Name
GONZALEZ, LARRY DEAN :
1714 N. ARMENTA AVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33607

City . FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agant and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . ‘
Tax ming requirernenlg and elects gdo 80. ‘ After MAY 1, 2001 Fee will be $550.00 10. ,Er'ec“"“ Campaign Financing O $5.00 May 8o
= rust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 _
TILE FD 7 Delate TILE O Change [ Additon |
NAME GONZALEZ, DEAN L NAME ﬁ DRE 55 (s 2
stager anoness | 1714 N.-ARMENTO AVE STREET ADDRESS E 3
crv-st-zp | TAMPA FL 33607 CITY-ST-2IP {7 "f N A RmMENIA A\/ g
ILE VD O Delete TILE [J Change [ Addition %
NAME GONZALEZ, REY TONY NAME .
staeeT aooress | 1714 N. ARMENTO AVE STREET ADDRESS
crv-st-ze | TAMPAFL 33607 . ___J_coy-st-ze o L .
TITLE STD O pelete TITLE [ Change [ Addition
NAME GONZALEZ, REYNALDO NAME
sreer aooress | 1714 N. ARMENTO AVE STREET ADCRESS
CITY-ST-7iP TAMPA FL 33607 LITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . 1 Delete TE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 recaiver or trustee empowered ta execute this report as required by Chapier 607, Florida 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: Ay /’%/ l,/ 5,/ 00 R2-370-0587

SIGNATURE AND T\'I?b OR PRINTED NAME O(FIGNIN 1CER OR DIRECTOR Data Daytime Phene #




