2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

T

1~ Enity Name Secretary of State
COLORFAST, INC. 05-06-2002 90257 013 ***150.00
Principal Place of Business Mailing Address
2425 MIGHIGAN ST £.0. BOX 120217
WMELBOURNE FL 32904 WEST MELBOURNE FL 3291207
us
2. Principal Place of Business 3. Mailing Address ”II”"’ "I |I||l |||l| Iml "m |||" Ilm ul" Iml m" l““ "" |II|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3430461 Not Applicabie
Zi t 2 Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
L , o .tooRequired ) .
S 6. Name and Address of Current'Registéred Agent '_ =TT 7 7. Name and Address of New Registered Agent
Narre
FALLACE’ JAMES H Street Address (P.Q. Sox Number is Not Acceptable)
1900 S. HICKORY STREET
MELBOUNE FL 32901
City FL Zip Code
8; The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
‘_. Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) e . . "
9. ;hlsfﬁfarporamlm is ehtglblg tcl) satllsifyc;ls IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS l 12 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TIMLE PSY 3 celete TITLE Ol crange [ Addtion | S
NAME MILLER, DAVID M NAME -;«
STREET ADORESS | 24265 MICHIGAN ST STREET ADDRESS &
cmv-st-2p | MELBOURNE FL 32904 omy-51-2p i
— o
e VP [ Delee e [l change [ Addition | G
Have MILLER, ERIN D e
STREET ADDRESS 2425 M]CH'GAN ST STREET ADDRESS
GITY-5T-2IP MELBOURNE FL 32904 CITY-ST-2IP
R B R S T Ot~ B — =Y orage T i =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST7-7IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delets TTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 ar the receiver or frustee empowered to execute this report as raquired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeawwith an address, with all othgr ixe empowered.
REOUORST b VA L
SIGNATURE: RO M M ller - President FA0-02  32[-£432595
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



