FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (uam Feb 24, 2003 8:00 am

DOCUMENT #  K24589 Secretary of State
1. Enlity Name . 02-24-2003 90974 003 ***150.00
PHOTO CHEMICAL SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
310 ANCHOR ROAD 310 ANCHOR ROAD
CASSELBERRY FL 34707-329% CASSELBERRY FL 32707-329% :
i . R PR R
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
59—2953752 . INot Applicable
W Country 2p Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~“Name ~ - .- : - . :
COLTON, FREDERIC T. Il -
Streel Address (P.C. Box Number is Not Acceptable)
310 ANCHOR RD
CASSELBERRY FL 32707
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. ' am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
o 9. Electi ign Fi i
Atter May 1,2003 Fee will be $550.00 et ot [ 300 My pe
Make Check Payable to Florida Department of State : ' :
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiTLE CCD . O oelee TITLE [ Ghange [ Acdition
NAME COLTON, FREDERIC T NAME
streer aooress | 510 DEVON PLACE STREET ADDRESS
or-st-zp | HEATHROW FL CITY-ST-ZIP
TE PD O pelete TILE [ change [ Adclion
NAME COLTON, KEVIN NAME -
sTREET ADDRESS 1 310 ANCHOR DR STREET ADDRESS !
CITY-51-21P CASSELBERRY FL CITY-ST-2IP :
TIMLE SD e O Delete me | - 7 . [JChange  [] Addition
NAME COLTON, LINDA NAME - '
streer anoress | 310 ANCHOR DR STREET ADDRESS
CITY-ST-2P CASSELBERRY FL CITY-S7-2IP
TILE VPD O pelete TITLE : [ change [T Addition
NAME COLTON, FREDERIC T Iv NAME
streeT AnpResS | 310 ANCHOR RD STREET ADDRESS
CITY-ST-2P CASSELBERRY FL CITY-§T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIMLE [ palate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the informatigh Supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or sygblepiental report is true and accurate and my gignature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the regbiver/or trustee empowered 10 executg th "‘ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed, or on an attachghent
FREDER . T RTad =

SIGNATURE: _ ZADRATIFE . A=y Heh3 o7 930633

SIGRATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER QF DIRECTOR Date Daytima Phona #
1

uD LIS | |

nv

CR2E034 (10/02)



