FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

|
DOCUMENT # J0O3047 Secretary of State
1. Entity Name 03-07-2003 90066 043 ***150.00
COLOR QUICK PRINTING, INC.
Principal F%Iace of Business Mailing Address '
5944 PINE!-IIILL RD. 5944 PINEHILL RD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
5 Frnopal Pace ol Bisnoss 3 WG Addess H“IM II”IMI mum“ m" ‘"l m" wmm IW wmm m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 0464 Applied For
_ 59-267 Not Applicable
Zip | P MVM S N e e e ,1*5;9“”."3’ . = = o |_&.:Certificate of Status.Desired - .- E':»g——-$8_:75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MORRIS', JAMES A Street Address (P.O. Box Number is Not Acceptable)
5044 PINEHILL RD.
PORT RICHEY FL 34664
i City FL Zip Code

8. The abo;ve named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

|
SIGNATURE

l Signature, lypéd or printed name of registered agent and titie if applicabte. (NOTE: Registered Agent signature required when rainstaling) DATE
in
s AﬂF‘lI;IIE N‘?V;{;OS E::EE I'Sus;ssoé?jg 00 9. Election Campaign Financing $5_00 May Be
- Anter Way 1, ee Wwilt be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TmE [ Change [ Addition
NAME MORRIS, JAMES A NAME
steeer appress |5426 BAY BLVD. STREET ADDRESS
CITY-5T-2P | PORT RICHEY FL 34688 CITY-ST-2IP
THLE I VST [ Delete TiTE [l Change  [7) Addition
NAME MORRIS, M D NAME
STREET ADDRESS | 5428 BAY BLVD. STREET ADDRESS
CIW-ST—ZFPL,[ PORTRICHEY FL 34688  __ __ _ e __ R oreesmze e e e e
TITLE ' [T Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE | 7 Delets e [J Change - [ Addition
NAME | v NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
L : 2 Gelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
TILE ! [ Detete TITLE [dchange [T Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. ) he_freb)} certlfy'that"the informalicaShppiied 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 this report or supgfemenial report is true and accurate Bnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recefver or tilistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmeqt with gfi address, wl\ sther like empowered.

7

=PUISED 2/ /63 /m7)st-2998

FByiime Fhone #

SIGNAiTUFIE:

(v IV PV V)

v

CR2E034 (10/02)




