2001 UNIFORM BUSINESS RE“POBT (UBR) FILED

DOCUMENT # J26484 Jan 31, 2001 8:00 am
1. Entity Name Secretal y Of State
COMMERCIAL COLOR GRAPHICS, INC.
01-31-2001 20007 006 ***150.00
Principal Place of Business Mailing Address
241 DOUGLAS RD.. E. P.O. BOX 3867
UNIT { HOLIDAY FL 34690
OLDSMAR FL 34677-2913 us
us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2708860 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required -
— -~ — .. 6. Name and Address of Current Registered-Agent- —- : ~ ~7- - 7 7. Name and Address of New Registered Agent

Name

BOWERS, GEORGE R

9334-ROCKVAHEYDR //7¢ S/ WEDEEM BRE D&, | “Suee Address (P.O. Box Number is Not Acceptable)

HOHDAY-F-34691 7"/@,,‘;/7',// FL 3465S

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.

SIGNATURE
Signature, typed or printad name of registered agent and tillg if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Electi - )
. ; . X ction Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(‘)jntrigbutw‘;n & 0 f&e%?oh@;fe
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [ Delete TITLE Change [ Addition
NAME BOWERS, GEQORGE R NAME e
- Y./
STREET ADDRESS -B07S-OLD-PASGORD— /70 S| WEDGEMERE sweeTionRess | [ f@ 51 WEDS eﬂ&:-b Re DR,
.
evsre PWESHEYCHAPELFEC  TR/W/rY, FL 3RS ovsw | TRNITY , FL 3 Y6SS ~
TIMLE P O Delate TITLE 7 [JChange [ Addition
NAME LATIF, EDMUND E. NAME
staeer anoress | 7921 CAMERON CAY CT. STREET ADDRESS
Iy -§1-2IP NEW PORT RICHEY FL CITY-ST-2IP
TILE T T T e e e g e - - s “[Change [ Addition |
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-21P CITY-8T-21P
TITLE O celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 7 gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further

indicated on this reporl 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 corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

/=22-0/ 7277 37§-7243

changed, or on an aftachmephwith an address, with all other itke empowered.

SIGNATURE:

certify that the information

#SIGNATURE ANWTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {10/00)



