2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 133539

1. Entity Name

CELERY

PRINTING COMPANY

Principal Place of Business

PO BOX 179
221 MAGNOLIA

SANFORD FL 32771

Mailing Address

P O BOX 179
22 MAGNOLIA
SANFORD FLA 327711321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90008 040 ***150.00

NIRRT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59—0188630 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

CANNON, L. KINDER, Il
2000 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number 1s Not Acceptable)

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

Signalure, typed or prinfed name of registered agent and utle if applicabla,

{NOTE: Registered Agent signature required when reinstating) DATE

s;.\.{.‘-:-‘ e ]

:“ {Se6 eritéra 6n back) sl : o

L [ e R R s

FILE’NOW!!! FEE“ISTI 50.00%5 -

s «Aﬂer Mav.1, 2000 Fee willibe $550.00°" e
.. Make Chieck Payabie 0. Depanrnem oF State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP 1 Delete TITLE [ Change [ Addition
NAME LAWRENCE, BYRON R. NAME

STREET ADDRESS | 2375 FLAMINGO WAY STREET ADDRESS

CITY-57-21P WINTER PARK FL CITY-ST-2IP

TITLE C 1 Delete TLE O change [ Addition
NAME LAWRENCE, BYRON R NAME

sTReeT ADDRESS | 2375 FLAMINGO WAY STREET ADDRESS

CITY-§T-2IP WINTER PARK FL CITY-ST-2IP

TITLE TS T - ] petete ™ TTLE [ change [ Addition
NAME WOOD, LARRY NAME

sTReeT 400RESS | 147 LIVE OAK RD STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F ‘ CITY-5T-2IP

TITLE O pelete TITLE O Change [ Addition -
NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

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 director

of the corporation or the recei d ja execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/)Byron) R. Lawrence 3-29-00 407-322-2581

Dala Daytima FPhona #

REELTH

4 999

i
i

GR2ED



