2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 314054

1. Entity Name

FLORIDA BLUEPRINTING SERVICE, INC.

Mailing Address

542 EDGEWQOD AVE SO
PO BOX 6984
JACKSONVILLE Fl 32236

Principal Place of Businass

542 EDGEWOOD AVE SO
PO BOX 6984
JACKSONVILLE FL 32236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90016 028 ***150.00

LR RIW BRI

DO NOT WRITE IN THIS SPACE

N

City & State . City & State 4, FEI Number mgaoe Applied For
59-1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. NMame and Address of Current Registerad Agent. 7. Name and Address of New Registered Agent
Name
GASS, JOHN H JR .
Street Address (P,0. Box Number is Not Acceptable)
542 EDGEWOOD AVE SO
JACKSONVILLE FL 32205
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ¥ (NOTE; Registerad Agent signaturs required whan rainstating) DATE
. ! arhe L.,
1 BT '
) L oty . n It LoE .

9. This F:prporatl(._]n is eligible to satisly its Intangible FILE NOW!IN FEE»ES. $;5°=0.° ;'a'ru! 1" 16, igl‘e.:ctigi_lfj"@a?ip@ign Financing $5.00 May Bo
Tax mm_g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 st Find Contriution. Added to Faas
(See criteria on back) Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 1 Detete TITLE : O change [ Addition

HAME GASS, JOHN H. JR. NAME

STREET A00RESS | 10581 HAMPTON ROAD STREET ADDRESS

omv-S1-2p | JACKSONVILLE, FL 0 32257 eiT-S1-29

TITLE Vv 7 Delete TITLE [ change [ Addition

NAME GASS, JOHN, SR NAME

STREET ADDRESS | 4251 MONUMENT RD #20% STREET ADDRESS

arv-si-p | JACKSONVILLE FL 32225 cim-St-2¢

MIE: - wfrmer i 7 7o an e ~ 11 Delete -~ - TITLE - -~ o - - [2 change  [Z]-Addition.

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-S7-2IP

TILE [ Delete TNE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE (2 Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Towcs M Congr

‘/A ,/;«b/ TS 355 TSt

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0457635

¥

CR2E034 (10/00)



