2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015961 29 .
1. Entity Name Feb 9 2000 8.00 am
PRECISION COLORS INC. Secretary of State
02-29-2000 90173 031 ***150.00
Principal Place of Businass Mailing Address
1253 HALBER AVE NE 1253 HALBER AVE NE
PALM BAY FL 32507 PALM BAY FL 32907-5802
us us
F s HREREA AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . _ City & State 4. FE! NMumber -~ Applied For
T - - . e 62-1548375 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
GAMERL' NANCY ) Street Address (P.O, Box Number is Not Acceptable)
1253 HALBER AVE NW
PALM BAY FL 32907
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 Fionda.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. [NQTE: Registared Agent signature required when reinstating) DATE
9. Tnis corporation’is eligible to satsfy its Intangible | FILE NOWUL.FEE-IS . $150.00 e - ; ;
- 10.7 Electicn Campaign Financin : -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Tt Bon C;ntr?bulion. 9 0 f{i'gqo“;zzfe
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete TITLE O] Change [ Acdition
NAME GAMERL, GARY L. NAME
streeT acoress | 1253 HALBER AVE NEW STREET ADDRESS
CITY-ST-2P PALM BAY FL CITY-ST-2I7
TITLE S O] elete TIRLE [Jchange [ Addition
NAME " | GAMERL, NANCY N. NAME
sTReeT aDoREss | 9253 HALBER AVE NW STREET ADDRESS
CITY-8T-2iP PALM BAY FL CITY-5T-ZIP
THLE [ Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TCITYSSTZP —GiTY-ST- 21— P P ——
TITLE O oelets TALE ’ [ charge [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP ‘
TTLE 1 Delete TME _ , ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
e [ Celete TILE [Jchange [ Addition
NAME HAME

. STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _ YISO Bt ine, 0 - Heziloo 32i-168-GsbZ

SIGNATURE Anomﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



