2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT #  P94000010608 ! £S
1. Entty Narmo ecretary of dtate
COLOR CREWS, INC. 04-18-2002 90357 004 ***150.00
|
Principal Plac;e of Business Mailing Address
369 BLANDlhﬁ BLVD 369 BLANDING BLVD [SRTRCN AN & & |
SUITE N-16 i SUITE N-16 ‘ : ) .
ORANGE PM?K FL 32073 ORANGE PARK FL 32073 : .
" - (RO AR CRI
2. Principal P‘Jace of Business 3. Mailing Address !
Suite, Apt. 3#, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!3 SPACE
City & State City & State 4 4. FEl Number Applied For
| - 59-3243002 Not Applicable
Zip { Country Zip Country 5. Cerlilicate of Status Desired (] ?g-gfqlﬁf:;“ma'
| “6. Name and Address of Current Reglstered Agent™ ="~ 7 7= "7”Name and Address of New Registered Agent s
Name j/ —
ol  Coci3dny
CREWS’ GREGORY Street Address (P.O. Box Number Is Not Acceptable)
994 COUNTY ROAD 13, SOUTH
ST. AUGUSTINE FL 32092 47 Hofg yuie <7.
| G Couk  SOIaKs FL | *%%5 43

ing its registered office or registered agent, or both, in the State of Florida.

GrrerrL] Cr‘eu.bS 3-18-02

8. The above namedgentity submits this statemegpg for the purpose of ch

|~
SIGNATURE "’FK

i Signalh?e-tfa!d or pfinted namiuf registered agent and title if applicable. (NOTE: Registered Agwd signature'requi!ed when reinstating} DATE
m
9. This corporatron is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE O Change [ Addition
NAME CREWS, GREGORY NAME
staeeT anoress | 369 BLANDING ELVD SUITE N-16 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 oTY-5T- 2P
TITLE D O [ Dalste TITLE O Change [0 Addition
NAME COLBERT, JOHN JK NAME
STREET ADORESS | 369 BLANDING BLVD SUITE N-18 STREET ADDRESS
CIry-S1-2P ORANGE PARK FL 32073 CITy-§7-2IP
me ’ . © " Oopelse — ~fmme T T 7 T YT 7 T T [ohange T Addition
NAME X NAME
STREET ADDRESS s T o STREET ADDRESS
CiTY-57-21P ¢ - CITY-ST-2IP
TITLE .o ] Delete TITLE {JChange (] Addition
NAME : - NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby cermy that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
t wigh an address, with all other like empowered.

30 Tg) iCsisse TR S-/f-02 Q-390 HHI

V SIGNATURE AND TYPED obﬂ'mm‘eo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

of the corporation or th
changed or on an att

SIGNATURE

]

1t

CR2EQ34 {9/01)



