2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062123 Apr 05, 2000 8:00 am
DURRA QUICK PRINT, INC. ecretary of State
04-05-2000 90091 033 ***150.00
Pringipal Place of Business Mailing Address
1334 N MONROE STREET 1334 N MONROE STREET
TALLAHASSEE FL 323003 TALLAHASSEE FL 32303-5527
us us ‘
E P > e LT
Suite, Apt. #, efc. Suite, Apl. #, elc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3260716 Not Applicable
Zip Country Zip - Couniry 5 Cerliiicatla of Status Desired | $8'75 Additional
’ | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r '
|
ALLEN RICKY D Street Address (P.C. Box Number is Not Acceptable)
1334 N MONRCE ST |
TALLAHASSEE FL 32303 1
City ‘ FL Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or béth, in the State of Florida.

SIGNATURE
Signaturs, typad of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstatng) | DATE
o Tncowsonis s sy e e || FLENOWI FEESS18000 || 1. cocion arsinrvenos - $5.00 o0
30 ' ' Trust Fund Contribution. O Added io Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P OJ Delete TITLE | X change [ Addition
NAME ALLEN, FRANCIS § NAME Allen, S Frances
STREET ADDRESS | 13177 OLD SETTLEMENT RD STREET ADDRESS 1
arestze | TALLAHASSEE FL 32308 ciTY-sT-2P
TITLE T O Delete TITLE [ Change [ Addition
NAME ALLEN, RICKY D. NAME
STREET a00RESS | RT 7, BOX 922B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE_ n O3 pelete TIMLE e [ Change [ Addition
NAME - o ’ NAME T o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STAEET AUDRESS,
CITY -3T-2IP CITY-8T-2IP
TmE [ elets TITLE : [ Change [ Addition
NAME NAME }
STREET ADORESS STREET ADDRESS ‘
CiTY-$7-2IP 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 oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

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

oo (§50) £92-6220
|

Dals Daytme Phone #

SIGNATURE: &J‘% -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

[T RY

CR2E034 (9/99)



