_‘)':2;000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 42288 Jan 24,2000 8:00 am
. Entity Name
CONTINENTAL PRINTING SERVICES, INC. Secretary of State
01-24-2000 90005 038 ***150.00
Principal Place of Business Mailing Address
1529 CESERY BLVD. 1529 CESERY BLVD.
WACKSONVILLE FL 32211 JACKSONVILLE FL 322115328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-306 1587 Not Applicable
ap Country Zp COUTW 8. Certificate of Stalus Desired — [] -- $8'75- ﬁ_dditiqnal -~
_ .. R - . . —— e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDUlT’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
1529 CESERY BLVD
JACKSONVILLE FL 32211
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 nama of registered agent and titte if applicable (NOTE: Registered Agent signature reqlirad when rainstating} DATE
9. This carperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi . ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 O pan eaned fg;gqo"ggﬁfe
(See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE DPT [ Delete TITLE [Jchange  [J Addition
NAME DUDUIT, JAMES NAME
streeT ancress | 1529 CESERY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIF
TITLE DS [ Delete TITLE [ Change [ Addition
HAME DUDUIT, SHIRLEY NAME
sTReeT ADDRESs | 1529 CESERY BLVD. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL . SRR P11 o (U PR —— o = T —
TME R 5 AL WMIGH 7, 7 O oeete e [l Change [ Addition
NAME v NAME
smeraoress | 46 LG CE(ERYy LY O SIREET ADDRESS
CIFY-ST-2P 'v..'r ACict e n yviee i o, r~4 CITY-ST1-2P
THE y V= 3 Delete TILE _ (IChange [ Addition
N MITEHELL GERGA NBVS e
STREETADDRESS | ) ff 7;3 %’E rIER £LL D STREET ADDRESS
CITY-ST-2IP JTACKE orv U,?LL_ € FQ CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

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 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 cath; that | am an officer or director
of the corporation or the recgiway or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach
; s o 77 T o g -/3.60 ca Y FylLy
AP L g[/ CQIRED m / / L ds

ﬂn.\mns ANDTYPED OR PRINTED NAMIPOF SIGNING OFFICER OR DIRECTOR - Cats Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



