2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026538 ’

1. Entity Name

SUPERIOR COLOR PLATE, INC.

Principal Place of Business

2108 WHITFELD PARK LOOP ROAD
SARASOTA FL 34243

Mailing Address

2108 WHITFIELD PARK LOOP ROAD
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wk { DOVO

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90124 039 ***150.00

00T A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0828866 Applied For
Not Applicable
Zi Count Zi Count i
P anry ° uniry 5. Certiicate of Status Desired O $8.75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBAN, CLARENCE R
Street Address (P.O. Box Number is Not Acceptable)
2108 WHITFIELD PARK LOOP ROAD
SARASOTA FL 34243
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicatle (NOTE: Registered Agent sigraiure requiree wilen “einstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
10. E Z
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing $5-00 May Be

CR2E034 (10/00)

o Trust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelste TITLE D P ‘glChange [1 Addition

NAME URBAN, CLARENCE R NANE

STREET ADDRESS | 2108 WHITFIELD PARK LOOP ROAD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34243 CIY-§T-21p

TITLE O Delete e D5 o [ Change Addition

NAME HAME DRBAN, STEPHEN 3" m

STHEET ALDRESS sweetaonness (35149 HA™ A D2 E

CITY-ST-21P CITY-ST-2IP BRADEWTON,. Fu 3‘%@ 3

e [ Delete TITE D . ] [ Change fﬂAddm‘on

NAME NAVE VDEBAN, CLORA T

STREET ADDRESS STREETAUDRESS | 2 5 (€] & 6] ™ Ae DR E

CATY - §T-7IP CITY-55-41P PRAD AN FL 2422

TILE ] Detete ITLE T ' . O Changs E{Addniun

NAME NAME VZBAN DOAROYW P

STREET ADDRESS STREETADDRESS | 53144 S5ATH ANE D &

Ciry-§T-2P CITY-5T-2P BLAYENDIY . £ B4z

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET AUDRESS STAZET ADDRESS

CITY-5T-21P CITY-ST-2F

TILE [ Delete TMLE [JChange [ Adtlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2

13. | hereby cerlity that the infermation supplied with this filing does not gualify for the exermption 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 shal have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attachre

addrass, with all other like empowered.

SIGNATURE:

epor tfustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h

H~i9-01

N»\?lHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oate Daytime Phone #

ey



