R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 133539

1. Entity Name :
CELERY PRINTING COMPANY FILED
Principal Place of Business Mailing Address 02 APR l 8
721 WAGNOLI b0 oox e SECRETARY OF STATE
221 MAGNOLIA 221 MAGNOLIA TALL M f\()S\E"E ;‘Lf\g‘gr. s
i e “ l”l II I“II ﬂ“l ml I{m I'I“ I""I I“ mu Ill'“"l
2, Principal Place of Business 3. Mailing Address Hllm "I H ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
590188630 Not Applicable
Zi t i t it
P Country P Country 5. Cerlificate of Status Desired O $8.75 additonal
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
-'_-NTRSTATE REGISTERED AGENT CORPORATION - - - Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
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 name of regisiered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;his;l:.orporatign is eFilgibls tcl> s:i:istfy;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wiif be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ pelete TITLE [l Change [ Addition | &
b —— r— =
NAME LAWRENCE, BYRCN R. HAME TOOODS349T _‘3 F—= 3 S
sTeETAb0ness | 2375 FLAMINGO WAY STAEFT ADDRESS -04/25/02--01077~-017 3
orv-s-7P | WINTER PARK FL CITY-ST-2P ik 150,00 #eek150,00 |
o
TITLE C {J Delete LE O Change [ Addition | O
e LAWRENCE, BYRON R NAME
STREETADDRESS | 9376 FLAMINGO WAY STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-§T-2IP
TiTLE TSD J Delete TTLE (O Change [ Adaltion
e WOOD, LARRY Have
STREET ADDRESS 147 LWE OAK RD STREET ADDRESS
CITY-87-2IP WINTER GARDEN FL CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTEE ] pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
13. | hereby certify that the information supplied with this filing does ne quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accupéte 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 receiveraf trustee ampSEEEYlo exeduld 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 attachment-yt 'n ke empowered.
VY Rie e’ . PRSIy o
SIGNATURE: . 7’4/‘&,‘ A4 on R. Lawrence 4-8-02  407-322-2581
' SIGN RPRTNTER.NAME Date Daylime Phone # R




