2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000117307 '

DOCUMENT #

1. Entity Name

AMERICAN PRINTING COMPANY, INC.

Principal Place of Business
3149 PONCE DE LEON BLVD UNIT #3
ST AUGUSTINE FL 32084

Mailing Address

3149 PONCE DE LEON BLVD UNIT #3

ST AUGUSTINE FL. 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90029 038 ***150.00

102412

IR G

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3702529 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired

O

.. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTERNOSCIA, DAVID
3149 PONCE DE LEON BLVD UNIT #3
ST AUGUSTINE FL 32084

e MIC‘AL-Q_ I M /t’_Q.

SSe)éﬂdéFss‘(P. E!:):; NCLin;beTi otActe(Etzt:Ij)

Rivd # 3

Sy A

Ve, U.&‘-‘LJN-(’ . 2208Y

o i, ogalne

Zip Code

FL | 55564

8. The above named entity submits this statement for the pury
the obligations of registergd agent.

SIGNATURE

7.E5 /0604

se of changing its registered office or registered aant, or both, in the State of Florida. | am familiar with, and accept

/s

“Siffnatura, tybed or printed name of registered agent and titls if'app?icabla.

{NOTE: Registered Agenl signature raquited when rainstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THTLE PVST [ pelete TITLE [ change  [] Addition
NAME MILES, MICHAEL NAME

STREET AUDRESS | 3149 PONCE DE LEON BLVD UNIT #3 STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-S1-2IP

THLE D O belete THLE [ Change [ Addition
e MILES, MICHAEL e

STREET ADDRESS 349 JASM|NE RD STREET ADDRESS

CITY -ST-2IP ST AUGUST’N_E FL 25086 CITY-ST-ZIP

TLE T 1 Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE ["]1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 5 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE:

A pios B

//é/&?

Gl S2Y /T

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)
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|



