2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 03,2003 8:00 am
DOCUMENT # 133539 /= ecretary of State

-1. Entity Name 09-05-2003 90108 030 ***550.00
CELERY PRINTING COMPANY

Principal Place of Business Mailing Address
P O BOX 178 P O BOX 179
221 MAGNOLIA 221 MAGNOLIA

inci I 3. Mailing Address

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £0-0188630 Applied For
Not Applicable
4 Country ? Country . Certificate of Status Destred | $8.75 Additionat
e e P O . e - - ——— = _ ———n—- - Fee.Required
6. Name and Address of Curremt Hegistered Agent 7. Nama and Address of New Reglstered Agent
Name

l E.TATE REGIS EI KE--D»AGENT CORPOHATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

7 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. | am familiar with, and accept
" the chligations of registered agent. ’

SIGNATURE

. Signature. typed of primted nama of registerad agent and utle if applicabls. {NOTE: Registeratt Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $550.00 ) - )
9. Election Car n Finan
Ator Septomber 10,2008 Feowil b $750.0 Secn Compn Frorcng - $5,00 vy
‘Make Check Payable to Florsda Department of State '
10. P i QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TLE OP . O Deletz TIMLE [ change [ Addition
HAME LAWRENCE, BYRON R. NAME
streer apokess | 2375 FLAMINGO WAY STREET ALDRESS
crv-s1-z7 - |WINTER PARK FL CITY-ST-2IP
TITLE C O Delete TITLE [dchange [ Addition
NAME LAWRENCE, BYRON R NAME
STREET ADCREsS | 2375 FLAMINGO WAY STREET ADDRESS
CITY-8T-2IP WINTER PARK FL CITY-S1-21P
TITLE T8 = == -~ -~ -- “Clpeete —= f-mme - ~ ==~ ==~ oo v e = = [IChange [ Addition
NAME WOOD, LARRY HAME
sTReeT ADDRESS | 147 LIVE QAK RD STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 pelete TITLE O change [T Addition
NAME oo . NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 &s if made under oath; that | am an officer or director
of the corporauon or the receivgr or Jistee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if

Pwitran address, with all other like empowered.

uﬂ PASER D
P.QJ/VI RE@U“%%QH R. Lawrence 9-3-03 407-322-2581

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhona #

HGLL WU

NV

CR2ED34 (4/03)



