FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000015961 I Secretary of State
1. Entity Name ‘ 03-05-2003 90043 041 ***150.00
PRECISION COLORS INC.
Principal Place of Business Mailing Address
1253 HALBER AVE NE . 1253 HALBER AVE NE
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . o . Ciy & State L ) 4. FEI Number - Applied For
o - T 62-1549375 _ . . __|= Not Applicabla ]
Zip Country Zie Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

GAMERL. NANCY
1253 HALBER AVE NW
PALM BAY FL 32907

: City FL | ZoCode

» the: obligations of registered agent,
et At | 3%55
SIGNATURE S

Signature, fyped or prinlled rﬂwa of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {5 $150.00 ) _ )
o w000 |~ oo CempIAS [ 3500 Mn
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Change [ Addition
NAME GAMERL, GARY L. NAME
streer apokess | 1253 HALBER AVE NEW STREET ADDRESS
CITY-ST-21P PALM BAY FL CITY-ST-219
TmmLE S O pelete TITLE . [JChange [ Addition
NAME GAMERL, NANCY N. NAME
steeT aooness | 1263 HALBER AVE NW STREET ADDRESS
oITY-§T-2IP PALM BAY FL CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$T-2IP
THE _ N [ Defete TITLE [ Change [} Addition
— e e e s - S . .
NAME MAME™ =TT T e o -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-ST-2IP

12. | hereby certity thatlhe information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  ‘ZUnicBAR DB i 3ED 5///05

id e

SIGNATURE AND TYPED OWINTQD MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



