o FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
 Jan 20,2002 800 nm

1. Entity Name

FLORIDA COLORS, INC. A 01-29-2002 90025 025 ***150.00
Principal Place ¢f Business Mailing Address .

—H40-BENT-GREBK-LANE- ~9H46-BENT-CREEK-LANE- -
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 :

U

2. Principal Place of Business 3. Mailing Address
\$HB Bat Poace \BPBB Bal Oace
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3335998 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PETERSON' THOMAS L JR. Street Address (P.C. Box Number is Not Acceptable)
~Fi46-BE-CREEK-LANE
JACKSONVILLE FL 32216 \PAB Bawl PLAE
City FL Zip Code

8. The abote named entity submits this gtater

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

n(z. |/I’L/OL

PRV ...'

SIGNATURE s
- Signature, typed or printad name of ragisterad ad kdYziertd Agent signatura requiredA whgn reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaian £ )
o : . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT O Delete e . %cmnge [ Addition
NAME PETERSON, THOMAS L JR NAME
sTREET apDRESS 3HHE-BENT-CREEK TANE— STREETADDRESS | { OO B DAL PLACE
ory-st-zp | JACKSONVILLE FL 32216 CITY-ST-ZIP
e SD O Delete M P Chenge [ Addition
NAME PETERSON, CHERYL R NAME
STREET ADDRESS | FH4G-BRN-CREEI-FANE STREETALORESS | {DOF BALI PLALE
crv-st-ze | JACKSONVILLE FL 32218 CITY-ST-2P
TITLE T [ Delets "R TIMLE - - Coe e [] Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P : ’ GITY-5T-2IP
TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE O Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7iP
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informatior supplied with this flling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accprate anfy that my signature shali have the same legal effect as if made under oath; that | am an officer or diracior
of the corparation or the receiver or trustee empowered lo exdule thig keport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyan address, with a \ ke emp red.
Vi ok 3‘ = oo Nio e : .
SIGNATURE: ___ S\ AL BN AR o \2/q7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRWAG OFFICYR OR DIRECTOR V' Dae F — Daytima Phane #

LY LN

nv

CR2E034 (9/01)



