2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 208929 Mar 02, 2001 8:00 am
. Enty Name Secretary of State
STANDARD PRINTING & OFFICE SUPPLY INC. a0 600 02 e 50,00
Principal Flace of Business Mailing Address
12 SARAGOSSA STREET 12 SARAGOSSA STREET
ST AUGUSTINE FL 320684 ST AUGUSTINE FL 32084 t v LT
s s s G R AR
Suite. Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HG-1318232 Applied Faor
Not Appicahie
Zip Couatry ap “ountry 5. Certificate of Status Desired ] $875 Addiiiona!
Fee Required |
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MCGRATH JRNVILL'AM J Street Add P Box Mumber is Mat A tabl )
12 SARAGOSSA ST ree ress (P.0. Box Number is Not Acceptanle)
ST AUGUSTINE FL 32085
City FL | 2r Code N

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 Flerida

SIGNATURE
Signature, iypad or prinled rame of regiatered agen! and lite if applicable {NOTE. Regisiored Agant signalure required wien reinstating) CATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWII! FEE IS $150.00 ) N .
Tax Hing rogrement an e166ts 19 90 60, After MAY 1, 2001 Fee it g $550.00 10- Eroction Campalan Poancina - $5.00 ay B
(See criteria on back) Il Make Check Payable to Department of State ust Fund Goniribution dded to Fees
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PD 1 Delete TITLE (A Change [ Addition
HAME MCGRATH JR,WILLIAM J NAME
streer AnoRess | 12 SARAGOSSA ST STRZET ADDRESS
av-st e | ST AUGUSTINE FL ur-51-2
TITLE STD ] Delate TITLE D X Change  [J Adon
NAME MCGRATH, ELIZABETH G HAME Elizabeth Z. McGrath J
stazer avoress | 12 SARAGOSSA ST STREET ADDRESS 12 Saragossa St.
cri-st-2e | ST AUGUSTINE FL Cine-ST-29 Si. Auqustine, FL
THTLE D {1 Delete TiTLE STD = . T w Change [ Acditon
KA MCGRATH, KATHRYN A NANE Kathryn A. Harding
streeT anoress | 12 SARAGOSSA ST STREET ADDRESS 12 Saragossa St
LITY-ST-2P ST AUGUSTINE FL CITY-ST-2IP g A ctine Fl-
TITLE [ Delete THLE ’ [JChange [ Adazion
NAME HAME
SIREET ANDRESS STREET ADDRESS
ITy-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-21P
iITLE [ elete THLE [ Chenge  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-ST-217

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes, 1 further certify that the information
indicated on this report or sugplemental 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 diractor
of the corporation or the recgliver or trustee empeWered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 172 if

CR2E024 (10/00)

SIGNATURE;

rtyith an addresg with all other iz empowered. .
y , William J. McGrath  , . . ), —
,«Q)AZ P A 2% .00 Joy 5195763

/snsun'runs AND TYPED OR PRINTED NAM;,?# SIGNING OFFICER OR DIRECTOR Daze

Dayire Than
g (74 —




