FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000049145 ecretary of State
1. Enlity Name 04-09-2003 90120 045 ***158.75
MAGNOLIA COLOR, INC.
Principal Place of Business Mailing Address
5027 HIGHWAY 17-92 5027 HIGHWAY 17-92 YUuUrivJo
CGASSELBERRY FL 32707 CASSELBERRY FL 32707
Suile, Apt. #, stc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3258?49 Not Applicable
P Gouniry Zip Country 5. Certificate of Status Desired m. ?g.;?qlﬁrded;tional
_ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
WASMAN’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
5027 HWY 1792 .
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 registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title I applicable. (NOTE: Registered Agent §|gnature required when rainstating} DATE
FILE NOW!I! EEE IS $150.00 i ‘ N .
Afto May 1,2003 Fee will be §65000 e ey $2.00 ey e
Make Chsck Payahle to Florlda Department of State
10. OFFICERS AND DIFiEC TORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
mE CPD O Delete TITLE [Jchange  (J Addition
NAME T 'WASMAN ROBERT J NAME
sakeT anoriss | 1036 CHOKE CHERRY DR STREET ADDRESS
onv-st-zp - | WINTER SPRINGS FL CTY-ST-7P
e VPD O pelete TILE ClcChange [ Adtition
NAME . | WASMAN, CANDACE L NAME
STREET ApoRess | 1036 CHOKECHERRY DR STREET ADDRESS
crv-st-zp | WINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE - W smer aT——mcews e- s cwe[TlDplgtg o ] THLE - w —=f ctee e — 20— —~%: o~ . _ [JChange _ [] Addition -
NAME i NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelate TITLE {C]Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIILE O3 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attaghment with a dress, with all other like empowereds

SIGNATURE: RsaERt O whsman 4] 7/s3 _ §07-831s"0e0

“EIGNATYRE ANQ TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #

AL AT ETRV.E

nv

CR2E034 (10/02)

'



