2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027291

1. Entity Name

CAPITAL CITY COLORS, INC.

Principal Place of Business

6270 WILLIAMS ROCAD
TALLAPASSE FL 3211

Mailing Address

6270 WILLIAMS ROAD
TALLAHASSE FL 32311-9312

2. Principal Place of Business

45804 Sharmon C.our?d

Suite, Apt. #, atc.

4664 Sharman Court

3. Mailing Address

Suite, Apt. #, etc.

G

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90458 044 ***150.00

LUU4L0d 3

WNIRE MRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 0 +
Tatian e  Fiorido ‘ e, Flocda, 59-3435418 Nol Applicable
Zin [ Courtry Zip _ Country - _ $8.75 Additional
39« 241 33 21} 5. Certilicate of Status Desired | Feo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Freeman . Aatheny P

FREEMAN, ANTHONY P Street Address (P.0. Box Number is Not Acceplable)
6270 WILLIAMS ROAD a8 Sharmon  Cow
TALLAHASSE FL 32311
City Zip Code
TetiaNagsee FL A3}
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
sonarure _Crashaesyna . A0 0 vvaney
Signature, typed ar printad na@, al registered agent and Ulla If applicable. {NOTE. Registered Agent sigrature required when rainstaung) BATE
9, TT'hnsfFI:_orporallpn is eW:glbI; t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See critetia on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VD [ pelete THLE vo {7 Change  (ikam™ion g
NAME NAME FfW'IM 3‘0?‘\ R» [=2H
FREEMAN, ANTHONY P 3 e
STREET ADDRESS | 6270 WILLIAMS RD. smeeT aooness | B0 Sharman Court 3
i}
CTSTZP | TALLAHASSE FL 32311 OUSTIP | Tauanassee, Fl b2 g
s C celsts TITLE [Eetangs [ Addition | O
NAME NAVE Freemon , Antheny P,
STREET ADDRESS STREET ADDRESS [ABOR, Bhor man Court
| GiTY-ST-21P orv-s- 20 | Vastenrassee . £1L a3 11
TITLE [ paleie TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delets TILE [ change [ Addltion
| RAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE O Delete TILE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP GITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-Z2IP CITY-§T-2IP
A
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stateg in Section 119.07(3Xi), 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 effeci as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with arr address, with all ather ke empowered.
3 AINE AN gl T L EN T BRI D
SIGNATURE: r\-ﬂﬂw@;gnmh‘ P, Creaman Y{aBjoco (850)584- 1964
SIGNATURE AND'@ED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’T&H Date Daytirne Phona #




