2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067960

1. Entity Name

FLORIDA COLORS, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90028 037 ***150.00

PETERSON, THOMAS L JR.
3140 BENT CREEK LANE
JACKSONVILLE FL 32216

Principal Place of Business Mailing Address
3140 BENT CREEK LANE 3140 BENT CREEK LANE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5757 UUUUUVRLY
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59—333599% Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | n| $8'75 Additional
‘ Fee Required
e 6. Name and Address of Current Reglstered Agent .. ._ ... 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptabl

City

l FL Zip Code

8. The above named entity submits this statemeant

SIGNATURE i

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

Signature, typed or printec name of registered agert ﬁd title if applicable (NOTE: Ragistered Agent signature raquired when reinstaling) ‘ bATE
Lj
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! N
. 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 iﬁzﬁ:n dagc?r?t:'?guu!,: neng O fcil.g:lq DN;I:'?;SB ©
{See criteria on back) O Make Check Payable to Department of State | i
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT _ [ Delete TITLE i [J Change {1 Addition
NAME PETERSON, THOMAS L JR NAME
STREET ADDRESS | 3140 BENT CREEK LANE STREET ADDRESS
orv-s12p [ JACKSONVILLE FL 32216 ciTY-57-2P
TMLE SD 1 Delete TITLE O chenge [ Additian
NAME PETERSON, CHERYL R NAME
STREET ADDRESS | 3140 BENT CREEK LANE STREET AODRESS
orv-sizp | JACKSONVILLE FL 32216 OITY-51-2
| THLE . e e e e Ovelete g e - - — ol wt w emeumme} = . o.[dChange [ Adalton.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP )
TTLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2IP
TILE ™ delete TITLE [ change  [C] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP }
TME O delete e ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-7IP CITY-ST-2IP

indicated on this report or supplementai report is true and accurate gid that

changed, or on an attachment with an address, with EII othe Jowered

SIGNATURE: SIGERATLINE NRTERY

13. | hereby certify that the Information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.

signatura shall have the same legal effect as if made under

il further certify that the information
oalih; that | arm an officer or director

of the corporation of the receiver or trusiee empowered 10 execute tHis\eport fad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£D Yrfn

Wy 751377

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER 1FI DIRECTCR Data

Daytime Phone #

CR2E034 (9/99)



