2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name »

COLOR MATCH SYSTEMS, INC.

' DOCUMENT # P98000068198

Principal Place of Business

PO BOX 27183
PANAMA CITY BEACH FL 32411

Mailing Address

PO BOX 27183
PANAMA CITY BEACH FL 32411

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 03, 2001 8:00 am |

Secretary of State

05-03-2001 90004 015 ***150.00

L

NI

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Mumber NOT APPUCABLE Applied Far
Nt Applicable
Zip Countr Z Countr iti
’ ¥ v Y 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
8. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDIGO’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
620 AMBERJACK DR
PANAMA CITY BEACH FL 32411
Cit i Zip Cotde
Y i L P
8. The above named entity submits this statement for the purpose of changing its revistered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Sgnature, ypec of priciad naTe of registered agent and ltle if appliceble (NOTE: Registerad Ages sigrature reGu red when rersiating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOWIN FEE IS $1350.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centripution.

$500 May Be
Added to Fees

Wake Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change  [] Addition
e MANDIGO, WILLIAM Nz

STREETADDRESS | 620 AMBERJACK DR STREET ADDRZSS

ey-s-ap PANAMA CITY BEACH FL 32411 Gr-S1-2P

TITLE D O Delete TITLE [ Change {7 Adetion
e MANDIGO, SANDRA e

streeT oorsss | 520 AMBERJACK DR STREET ACDRESS

oS | PANAMA CITY BEACH FL 32411 e St-2¢

TILE ] Delotz TMLE [ charge [ Addition
NAME MANE

STREET AGDRESS STREET ADGRESS

CITy-ST-2IP CITY-§T-217

TITLE UJ Dalete TLE [ Change ) Addcition.
HAME MEME

SIREET ADCAESS STREET ADDRESS

CITY-§T-2IP CITY-ST- £

TMLE ] Detets TITLE [ change  [73 Additian
NAE HAZ

STREET ADDRESS SIREET ADDRESS

CiTY-57-217 GITY-51-2P

TITLE [ Desete THTLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Iiy-§T-7Ip

/,.4.4.

SIGNATURE:

%
SIGNATURE AND TYPED OR PRIN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)11). Florida Statuies. ) further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation of the receiver or trustee empowered to execute this repoert as required by Chapter 807, Flonda Statutes: and that my name appears in Block 1 or Block 12 if
changad, or on an atiachmery with an address, with a'l other like empowered

[ryime Fhose #

CR2E034 (10/00)



