2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT# S18215 Secretary of State
1. Entity Name 03-26-2003 90167 020 ***150.00
BLACKHAWK COLOR CORPORATION
Principal Place of Business Malling Address
14540 58TH ST N 14540 58TH ST N
CLEARWATER FL 33760 CLEARWATER FL 33760
; ’ IR AR IR IR T
2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 36—3768941 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
R SR - . - - Name - T R ——— - -
SANDERSON, STUART :

Street Address (P.O. Box Number is Not Acceptable)

4200 BAYSHORE BLVD, N.E.

ST. PETERSBURG FL 33704

o FL | 33%03

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typad or printad name of registered agant and litle it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 A N .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTCRS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - sD 3 Delate TITLE Ol Change [ Adction
NAME COREY, LEANN S NAME
seeT anoress | 4526 W ROSEMERE ROAD STREET ADDRESS
orv-st-zp | TAMPA FL 33609 CITY-§T-2IP _
TITLE PD [ Delete TILE [JChangs [ Addition
NAME SANDERSON, STUART RAME
sTreeT abDRESS | 4200 BAYSHORE BLVD N.E STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-2IP
TILE D O Defete TITLE ) ) [J Change 7] Addition
NAME ELLERBY, HAROLD I )
sTReer an0rESS | 335 VENTURA DRIVE STREET ADDRESS
Ciny-§1-2I OLDSMAR FL 34677 CITY-5T-2IP
THLE T [ pelete TITLE [ change [ Addition
NAME THOMAS, ELAINE HAME
STREET ADDRESS | 1583 JONATHAN CT STREET ADDRESS
cr-st-ze - |LARGO FL 33770 GITY-ST-2P
TTLE C [ Delete TITLE S change [ Addition
NAME SANDERSON, DARRELL NAME
STREET ADDRESS | 1500 53RD AVE W stReeT aoomess | 5218 (S # Stree LWest
CITY-S7-2IP PALMETTO FL 34221 CITY-S57-2IP ) 7
TILE [T Delete TIE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-7IF

12. | hereby certify that the information supplied with this filin aq does not quality for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rusree empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ith all other like empowered.

=T e TRED 2L124/08  (727) S535-tjict) |

'7 DFUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE AND

CR2E034 (10/02)



