2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 318259

1. Entity Name

ALLIED PRINTING, INC.

F

Principal Place of Business Mailing Address
7403 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

us us

7403 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

2. Principal Plage of Business 3. Malling Address

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

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90234 043 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1 170907 Not Applicable
. . C _—
ap Country Zip ountry 5. Certificate of Status Desired E| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - - ~ Name ——- - S0 -

THOMAS, DORSEY B.
7403 PHILLIPS HWY.
JACKSONVILLE FL 32256

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

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registared agent and titte if applicable

{NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TIMLE [Jchange [ Addition
NAME PHILLIPS, CURTIS JR NAME
- sTReer anoress | 7403 PHILLIPS HWY STREET ADDRESS
erv-st-2r . JACKSONVILLE FL oITY-8T.2IP
TIMLE DPS [ Delete TIMLE [ Change  [] Addition
NAME THOMAS, DORSEY B. NAME
STREET ADDRESS | 4658 AVON LANE STREET ADDRESS
env-sr-zr | SACKSONVILLE FL CITY-ST-21P
TILE DVP _ O Delete TITLE O change [ Addition
" NavE MULLER, RICHARD W. NAME
STREET ADDRESS | 11645 FALLING LEAF TRAIL T T STREET ADDRESS -|' - -
crv-stze | JACKSONVILLE FL ’ CITY-ST-2IP
TME [ pelete TTLE [ change  [C] Addition
RAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET gnunks_s STREET ADDRESS
CITY-$T-2IP CITY-5T-2F
TILE [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report yirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
g8 ei_f(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blcck 11 if

et like emp red. .

changed, or on an attachy with an addresz

of the corperation or the regajver or frustee e wered

SIGNATURE:"

JRED

M

j/u /03 CLY-2.26-4252

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[ oaef

AY 2905200

CR2E034 {10/02)



