e
2000 UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # 208929

1. Entity Name = .| . )
STANDARD PRINTING & OFFICE SUPPLY INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90117 050 ***150.00

e Lt
Principal Place of Business

12 SARAGOSSA STREET
ST AUGUSTINE FL 32084

b

Mailing Address

12 SARAGOSSA STREET
ST AUGUSTINE FLA 32084-3624

2. Principal Place of Business

3. Mailing Address

AR ER

I

Suite, Apt. #, etc.

Suie, ApL. #, eto.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number g 08 Applied For
5 18232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I-_\ddi1iona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ™ : - Rl Name - ) =
MCGRATH JR'WILUAM J Street Address (P.C. Box Number is Not Acceptable)
12 SARAGOSSA ST
ST AUGUSTINE FL 32085
;
) City Zip Cede
: FL
8. The above named enffty submits this statemeff for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
ya 44
i
SIGNATURE P m/ A, . . . _ ; AQ' a
gngnalura. M 7’ printed name of registered agsnt and e if ﬁl’cabia. (NOTE: Registered Agent signature required wien reinstating) . DATE
L e
, T f e ) m
_ 9. This corporation is eligible o satisfy its intangible . FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

.- “Tax'filing réquiremént and elects 1o do so. oo
R D T T N
‘7 (Seé criteriaon back) | [}

L 'Aﬂeri MAY, 1, 2000 Fee will be $550.00
" ° Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD | [ Delete TITLE 3 Change [ Addition
wve  |MCGRATH RWILLAMJ NANE

streer DDRESS' |- 12 SARAGOSSA ST -~ & & w07 7 ot STREET ADDRESS

omv-s-2¢ | ST AUGUSTINE FL SITY-§1-21P

TITLE S O Delete TITLE O Change [ Acition
NAME 'MCGRATH, ELIZABETH G NAME

streer aD0RESS | 12 SARAGOSSA ST STREET ADDRESS

em-si-ie | ST AUGUSTINE FL CATY-§3- 2P

L D ' O Delete TILE [ change (] Addition
NAME MCGRATH, KATHRYN A — NAME ) _ -...

STREET ADORESS | 42 SARAGOSSA ST STREET ADDRESS

crv-s-2P | ST AUGUSTINE FL CIFY-5T-2P

TILE ' J Delete TILE [ Change ] Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

Lry-sr-2p i CITY-S7-ZIP

TITLE ; [T Delete THLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

¢ny-s1-7P I CATY-ST-2IP

TITLE w 1 pelete TLE [OJchange [ Addition
NAME ‘; NAME

STREET ADDRESS | STREET ADORESS

CTY-ST-2P j CITY-ST-7

13. | hereby cerlir?_: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
thi

indicated on 1
of the corporation or the receiver or trustee
changed, or on an af P owith an ad

SIGNATURE;

s 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
powered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like empowered.

2 SEQUWRITER 3. McGrath

\GNATURR'AND TYPED

*RUNTPD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynime Phone #

CR2E034 (9/99)



