2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

4

COMMERCIAL COLOR GRAPHICS, INC

J26484

.-

C LS

* TOLDSMAR FL 24677-2013
us

YL WL R S P N
! Prinqig_al.l_éia;ée‘pf Bus;inlessé, et LT ._-ri:’;Méilin'gl‘“.q\df:!r'és&"""_',"f:".;f' LR -’
., 241" DOUGLAS/RD. E+ ¥ %7 " . 'PO.BOX 3T - - -
UNTT 1 " HOLIDAY-FL 34690 werl o * % 17 o - 2

us

2, Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am

T

Secretary of State

02-10-2003 90139 028 ***150.00

Couucgigues e s e n®
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 0’8860 Appiied For
59-27 Not Applicable
Zip Country 4 Country 5. Cerfficaie of Stalus Desied ~ [] 9873 Additional
N = — . Fea Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
Name
BOWERS, GEORGE R Streel Address (P.O. Box Number is Mot Acceptable)
rec ress (P.C. Box Number is Mot Acceptable
11051 WEDGEMERE DR
TRINITY FL 34655 S
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed nama of registered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added 1o Fees

12. | hereby certity that the information supplied with th

of the corporation or the

o GG
SIGNATURE: CROA

indicated on this report or supplementa! report is true a
receiver or truslee emnpowered 10 £x
changed, or on an attachment with an address, with all other like empoweared.

is filing does not quality for the exemption stated in Section 119.07(3)(i),

 Row €
Qe 2=

na accurate and that my signature shal! have the same legal &
ecute this report as required by Chapter 607, Florida Statutes;

flect as if made under cath; that | am an officer or director

Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

K <
QUIRED 2-4-03 227-32§- 7183
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

10, OFFIGERS AND DIRECTORS 1. ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ov 1 Delete TITLE Dlchange L] Addiion | &
NAME BOWERS, GEORGE R NAME 3
sweeraooress | 11051 WEDGEMERE DR STREET ADDRESS pre
CTY-ST-2P TRINTY FL 34655 GITY-ST-2IP §
TILE P 7 Delete TITLE ClCrange [ Addition &
NAME LATIF, EDMUND E. NAME ©
smeeraooress | 7921 CAMERON CAY CT. STREET ADDRESS A
CITY-ST-21P NEW PORT RICHEY FL CITY-ST-2P -
TiLE™ T o T “Coeite - — F e . T (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIME [ pelste TILE (] Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P



