2003 FOR PROFIT CORPORATION ADr 16?12%5131)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # J93743 04-16-2003 90274 031 ***150.00

1. Entity Name

COLOR-KING, INC.

Principal Place of Business Mailing Address
928 SLIGH AVE 928 SLIGH AVE
SEFFNER FL 33584 SEFFNER FL 33584

e S AV EIRECA RN

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE )C NOi Applicab!e

Zip Cauntry Zip Country n $5_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme S Rogerl F.Coce

- ‘COLELRQBERT Foo_ 3__5(? ‘N_RNTUEC"{E;T - bR 1™ Street dss:igo Bogjﬁbelgfl&t Acgigf—ie)

MR — TEMPLE TERRACE FL33 k(]

City

CEFENER FL | 555 e¢

8, The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ageZ‘ﬁ / /
SIGNATURE / - ("P'Q“—" i 3

. Signalura, typed of priniad name o tegisiered agent and e if applicable. (NGTE: Ragistsred Agent signature required when rginstating) 7 fowe
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Mak»n Chack Payable to Florida Depariment of State
10. q:ﬂCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TILE [ Change  [J Addition
wve 7. |COLE, ROBERTF. - . NAME
staeer songess'| 9401 NORTH 14TH ST sweraoness | ARG SAIGH AVE
oresaf (TAWPAFL s | SEFRAIOR  F 33564
TITLE :3 D "' 1 Delete e ! & Change [ Addition
we (GRIFFIN, JEFFREY R e | |
streeT aooiess | 9401 NORTH 14TH. ST secTanoRess | 29 SkteH AVE
ov-si-ap | TAMPA-FL 33612 . CITY-ST- 2P SC—E’"’N%\, £ 39584
TITLE e ) 3 velete TITLE [ change  {T] Addition
NAME NAME .
STREET ADDRESS |- -+ - e s et o e Baes s T oeem o = aet S WSgIREET ADPRESS [T T T T T = ' '
CITY-S8T-2IP CITY-ST-2P
THLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ] Dealste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T. 2P CITY-ST-71P
TITE [ Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or directer
of the corporation or the -. ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attal t with, an addpilss, with all other like empowered.

Slshbome BEoUiRED 4y B13 LEEABD

/GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{SIGNATURE:

Fd

AY  BBSBHHD

CR2E034 (10/02)



