2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 77827

1. Entity Name

IMPRESSIVE PRINTING CO., INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90064 035 ***150.00

Principal Place of Business Mailing Address
9718 KATY DA 9718 KATY DR
HUDSON FL 34667-4335 HUDSCN FL 34667-4324 B
[ERTRVRVE ST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2372148 Not Applicable
zn Country p Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIGELOW' KRISTINE M CPA’ PA Street Address (P.O. Box Number is Not Acceptable)
6630 EMBASSY BLVD
STEB
PORT RICHEY FL 34668 n .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tie if applicable. {NOTE: Registered Agent signature required when remnstating) DATE

9. This f:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fifing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O  Added to Fess

(See criteria on back) O Mzke Check Payable to Department of State
11. ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 petete T O Change [ Addition |
NAME KNIERIEM, RUSSELL NAME 2
swreer anoress | 14704 LOMA AVE STREET ADDRESS §
CITY-ST-2P SPRING HILL FL 34810 CITY-8T-2P o
TITLE v [ Delete TITLE [ Change [ Addition g
NAME ODDY, JAMES M. NAME
streeT anoRess | 17220 MERIDIAN BLVD. STREET ADDRESS
CITY-ST-2IP HUDSON FL - CITY-5T- 21
TITE T 1 Delete T ClChange [ Addition
NAME KNIERIEM,RUTH NAME - . -
smeeTaooness | 14704 LOMA AVE STREET ADDRESS
CITY-ST- 2P SPRING HILL FL 34610 CITY-ST-2IP
TITLE v [ pelete TITLE [dcChange [ Addition
NAME QDDY, BONITA NAME
streeT anoress | 17220 MERIDIAN BLVD. STREET ADDRESS
CITY-57- 2P HUDSON FL CITY-ST-20P
TME ' 1 Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE Ol Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is trie 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 trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ugkcil Wot tohiina ~RVE2ER Kuiepiem Y 1200 727-862-8S54¢

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OH DIRECTQR

Cate Daytime Phane #




