2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 133539

1. Entity Mame

CELERY PRINTING COMPANY

Principal Place of Business

P O BOX 179
. |221 MAGNOLIA
“|SANFORD FL 32771

Mailing Address

P OQBOX 179
221 MAGNOLIA
SANFORD FL 3271

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JAN19 PH 3:12

SECRETAR
TALLAHASS

UOAR AT

.{“
E.

-

Ry OF STATE
. FLORIDA

DM

DO NCT WRITE IN THIS SPACE

5. Certificate of Status Desired

O

City & State City & State 4. FEI Number 188 Applied For
59—0 630 Not Applicable
Zip Country . Zip Country $3_75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

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

Name
Intrastate Registered Agent Corporation

treet Address (P,O. Box Number is Not Acceptabl
'?f)ei Brlézkei’i UA\;ésn&e, péu%;te 3000

City , .
Miami

FL

P15

-

e President

statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

EGISTERED AGENT CORPORATION

plicable.

(NOTE: Registered Agent signaturs réquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 |DP O Delete e (I change [ Addition
N o ¢ LAWRENCE, BYRON R. NAME 5
STREET ADCRESS | 2375 FLAMINGO WAY STREET ADDRESS
CITY-ST-2IP WINTER pARK FL CITY-S7-21P
TILE "-"W c O Delete TITLE Ol change [ Addition
NAME LAWRENCE, BYRON R NAME
STREET ADBRESS | 2375 FLAMINGO WAY STAEET ADDRESS
CITY-51-2IP WINTER PARK FL CITY-8T-21P
e TSD = Delete I TITLE Ol Chenge [ Addition
NAME WOOD, LARRY NAME
STREET ADCRESS | 147 LIVE OAK RD STREEF ADDRESS SO0 SS a0 PP S —

——————— W N W3] ¥ ]

CIy-ST-2IP WINTER GARDEN FL CITY-ST-ZiP -—-i:l LL‘ j."l—ﬂ __:1-:-]1 EE‘H-I“—'F“:“;:
TmE O Delete TITLE gag& S0, O Chnge [ Addition
NAME NAME o /1So.00
STREET ADDRESS  STREET ADDRESS j; 1 4
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalete TITLE [Gchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S8T-2IP
TITLE J Delete TNLE {J change [ Acdition
NAME NAME m
STREET ADDRESS B sorest ooRess l
LITY-ST-2P £ITY-51-21p

changed, or cn an attachment

SIGNATURE:

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 cerify 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

; dgfess, with alt other like empowered.

Bykon R tawrence [ tf+ O/ Yo7-322-258/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (10/00)



