-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 04,2002 8:00 am

DOCUMENT # ,
1 Enity Name 159015 Secretary of State
ROSE PRINTING COMPANY INC / 08-04-2002 90162 038 ***550.00
Principal Place of Business Mailing Address
2503 JACKSON BLUFF ROAD P.O. BOX 5078
TALLAHASSEE FLA 32304 TALLAHASSEE FL 32314-5078
2. Principal Place of Business 3. Mailing Address ”Im’ ||||”‘"| ‘I“I m'”lm II“I’I" I||"|""Ill” I|||“m| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590601308 Not Appl
pplicable
2 Country Zip Country 5. Certificate of Status Desired O fese';,g‘lﬂ?:;ﬁona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - L e _ - o Name TR
ROSENBERG' CHARLES Street Address (P.Q. Box Number is Not Acceptable)
2504 HARRIMAN CIRCLE
TALLAHASSEE FL 32312
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agant and title if applicabls {NOTE: Registered Agenl signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!! FEE IS $550.00 10. Election C an Fi .
Tax fiting requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 - Z'ection Lampaign Fnancing $5.00 may Be
19 1t H Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fD O celete TITLE O change [ Addition
NAME ROSENBERG, CHARLES H NAME
stReeT aonress | 2504 HARRIMAN CIRCLE STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32312 CITY-ST-ZIP
TITLE csD [ Delete TME [Change [ Addition
HAME ROSENBERG, CHARLOTTE NAME
STREET ADDRESS | 3121 THOMASVILLE RD. STREET ADDRESS
|_om-st7e, | TALLAHASSEE.FL 32308——~— - Momsnae ) -
TITLE L] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Bleck 12 if

changed, or on an aitaghmentavith an address, wf r like empowergg.
SIGNATURE: (\MJ?«F F“.?ﬁmgﬁ%‘% 7 /1::; 'A,y_, 8$0-325-6€ 26
| T TSGNATREANDTYPEOORPRNTEONAWEOF SGNNGOFFCEROROREGOW ' Dwe  Oaumemows |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Cate Daytima Phone #

CR2E034 (4/02)



