FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 276935 Secretary of State
1. Entity Name 03-17-2003 91073 043 ***150.00
TAMPA PRINTING COMPANY
Principal Place of Business Majling Address
4501 E. COLUMBUS DRIVE 4501 E. COLUMBUS DRIVE
TAMPA FL 33805 ] TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1030534 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gg'g?q lﬁ:’:;ﬁqna'
6._Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

BITTMANN, F. MICHAEL
4501 E. COLUMBUS DRIVE
TAMPA FL 33605

Street Address (P.0. Box Number is Not Acceptable)

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
n
AHFILE N‘?\;’DO!S |:=EE lﬁ[iﬁggﬂg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w e 3550, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE PT [J Delete TIMe T mChange O] Audition
NAME BITTMANN, F. MICHAEL HAME Bitmanr, F. Michae |
Al N
staeeT aooress | S08 WHITHALL ST. seeranoness [10ar > V' etoriaw Qeber Liay
onv-s1-zp | PLANT CITY FL ov-st2p [ Toenp\e. Yeccace \ FL 3361A
TITLE S Knemxe TITLE [ Change [ Adgition
NAME TOMLINSON, BARBARA NAME
streeT ADDRESS | 1706 HAPPY ACRES LANE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 40000 CITY-ST-217
TILE S - o * e T Opalee™ T fME T TS|~ - e o e wees - == e [TJChange - - [ Addition
NAME KIDD, JEANNIE K NAME
street ADoRess | 5422 SOUTH BROOK DR STREET ADDRESS
CITY-S1-2P LAKELAND FL 33811 CITY -ST-21P ‘
TITLE . [ Delete TITLE {Jcrange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
L {J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that:_i_he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with gll other like empowered.
= 2w I (s £
IR 3412/2003
Cata p— ,' - Daytime Phone # —

L
F SIGNING OFFICER OR DIRECTOR

P

SIGNATUR

[~ hy A 10

nv

CR2E034 (10/02)




