2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L56270

1. Entity Name

COASTAL COLOR, INC.

r

Prncipal Place of Business

7511 MERRILL ROAD
JACKSONVILLE FL 32277
us

Mailing Address

7511 MERRILL RCAD
JACKSONVILLE FL 32277
Us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90297 020 ***150.00

645292

UMM

DO NOT WRITE N THIS SPACE

N

City & State City & State 4. FEI MNurmber 59_3001444 Aopliad For
Nol Applicanle
Zi Countr Zi Count it
® Y P ountry 5. Centificate 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
RENN, GREGORY . Street Address (P.O. Box Number is Not Acceptable)
7234 RAMOTH DR
JACKSONVILLE BL /32226
City Zin Code
4 o

-

purpose of chapging its registered office or regjstered agent, g

th, inthe §

A

SO,
4 U

;

ure, ly‘bﬂﬂ‘«:r/mntey-arne of registe'fj agent and title if applicacle

S——TROTE: Fogsired Agcml@ns requirad wrj\ rainstazing |
¢

¥

-
9. This corporation is eligible to satisfy its Intangible FiLE NOW!H! FEE 3 $150.0D

Tax filing requirement and elects to do 50

After MAY 1, 2001 Fee will be $550.00

10. Election Camgpaign Finansing

$5.00 May Be

CR2EQ34 (10/00)

R ) Trust Fund Contribution Added to Fees
(See criteria on: back) ] Make Check Payable io Deparimant of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) Delete TLE [ charge [} Addition

HAME RENN, GREGORY S. NAME

STREETADDRESS | 7234 RAMOTH DR STREET ADDRESS

oS | JAGKSONVILLE FL 32226 G- S1-27

TTLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-8T-2P

TITLE 1 elete TILE [1Change [ Additon

NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change {7 Additicn

NEME NARIE

STREET AGDRESS STREET AUORESS

CITY-8T-21p CiTY-57-717

THLE O oesete TITLE [ Change [ Additien |

NAWE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CTY-§7-2P

TITLE U Delete TiTLE [] Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP // CTY-ST-71p

13. | hereby certify that the informalti
indicated on thig report or supgh
of the corporation or the receiye

SIGMATURLE:

ify for the exemplion stated in Section 112.07(3)1), Florida Statutas. 1 further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an offcer or director
Zreport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 if

=

Date

~b AD2]01 (Quaql-2ek-2

ayte Phone #




