FIT CORPORATION

2003 FOR PRO

UNIFORM BUSINESS REPORT

FILED
Feb 13, 2003 8:00 am

DOCUMENT# 338826
1. Entity Name

QWIK PRINT AND BINDERY OF FLORIDA, INC.

(UBR)
s Secretary of State

02-13-2003 90215 038 ***150.00

Mailing Address
1210 S. ADAMS ST.
TALLAHASSEE FL 32301

Principal Place of Business
1210 S. ADAMS ST.
TALLAHASSEE FL 32301

TN AR RO

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State a, FEl Number Apphed For
59—1227394 Not Applicable
—zp . N Couy . o |- ZR = Country, | 5._certiicate of Status.Dasired [l - %g:;gq aﬁé‘;“ﬂ‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARNLEY, C.C.
2020 ABBOTSFORD WAY
TALLAHASSEE FL 32312

Name

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

City N Zip Code

FL

8. The above named entity Sylegni
the obligations of ra

se of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

21/~ 2083

SIGNATURE ‘-
Signalﬁs, typed or plﬁt(#ﬂame‘gf ragislg‘adﬁg/erra—nd mela.

(NOTE. Registerad Agenl signallfe required when reinstating)

DATE

. FILE NOV_[I!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs [ Delete TITLE [ change  [J Addition
NAME CARNLEY, F.J. NAME
streeraooress | 106 RIDGELAND ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE PT [ Delete TITLE [ change [ Addition
NAME CARNLEY, C.C. NAME
STREET ADDRESS | 2620 ABBOTSFORD WAY STREET ADDRESS
_onvstze | TALLAHASSEE.FL_ S o - -
TITLE v C Delete TITLE [ Change [ Addition
NAME CARNLEY, ROBERT E. NAME
STREET ADDRESS | 2920 ABBOTSFORD WAY STREET ADDRESS
CiTY-$T-2P TALLAHASSEE FL 32312 CriY-5T-2P
TITLE ™ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
TITLE [ peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-2IP
TmEe [T pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental tep an
of the corparation or the receiver or rSige
changed, or on an attachment wil i

SIGNATURE:

does not gualify fo

eoort

accurate and that my signatu

certify that the information
t | am an officer or director
Block 10 or Block 11 if

r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further
re shall have the same legal effect as if made under oath; tha

as required by Chapler 607, Florida Statutes: and that my name appears in

R - 007 BO-229-F7/ 7

Date Daytime Phone #

CR2E034 (10/02)




