2001 UNIFORM BUSINESS REPO_R_"_I' (UBR) FILED

j
:

DOCUMENT # 366475 Apr 23,2001 8:00 am

1. Entity Name ’ ecretary Of State

TENNANT PRINTING CO., INC. 04-23-2001 90102 021 ***150.00
Principal Place of Business Mailing Addrass
560 $ WOODLAND BLVD 560 5. WOODLAND BLVD. )
P. 0. BOX 432 P. 0. BOX 432
DELAND FL 32721 DELAND FL 32721
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-1295070 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additionat
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
T - ) Name - o - S
Mll.l..ER, MURRAY Street Address (P.O, Box Number is Not Acceptable)
560 5 WOODLAND BLVD.
DELAND FL 32720
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
. This corporation Is eligible te satisfy its Intangible FILE NOW!I!! FEE IS $150.00 i o
? Taffiﬁi?w pre uirementgand elacts tgdo 80 ? After MAY 1, 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
_g . a ’ 4 : Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 celete TLE (J change [ addiien | S
(=]
NAME NAME -
STREET ADDRESS MILLER’ MURﬁAl A "YI STREET ADDRESS :
CITY-ST-ZIP 560 S WOOD D BLVD CITY-S5T-2IP 8
- DELAND FL W
iti [n g
TITLE PVSD O celete TLE [ change [ Additien x
NAM
:::EET ADORESS M“'LER] mMUIRRAY LAN sm:ﬂ ADDRESS
CITY-57-2IP 560 so WOOD D BLVD CITY-SI- 1P
o DELAND FL 32720
CTE ¢ or— ST~ e -_—— - +[3.oelete-~ - --§ TTLE - . . _ Otrange (3 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIF
TITLE [ Delete TITLE ) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST1-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infor, this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or #dpplediental r 's 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 corparation or thefeceiver $r truste; owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi , with all other like empowered. /
2
SIGNATURE: v/ M rray DU o 'f, /7,/0 [ A3 Jray 2235
Dl

Caytima Phone #

SIGNATUFF an TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR




