2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

SHULTZ PRINTING, INC

399125

Principal Place of Business

N6 SQUTH GOMMERCE
PO BOX 3
SEBRING FL 33870

Mailing Address

716 SOUTH COMMERCE
POBOXJ

SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90061 012 ***150.00

City & State City & State 4. FEI Number Applied For
59-141 1775 Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired [ ?&g'gesq ::?:&nonal
s "~ " 776. Name and Address of Current Registered Agent =~ 7. Name and ;Address ;f-Ne_wiﬁeél-stered_ Agent = -
Name

e,

SHUWLTZ LB

<

3 8640 S LAKE DENTON RD

AVAON PK FL 33825

Street Address (PQ. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 familiar with, and accept
- the obligations of registered agent.

. SIGNATURE

Signature, typad o printed name of registerad agent and title it applicabls.

{NQTE: Registered Agsnl signature required when reinslating}

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. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS f[CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VPT 7 7 Defete TME [JChange [ Addition
NAME SHULTZ, GEORGE JR NAME

sTReeT ADDRESS | 7431 NW CR 345 STREET ADDRESS

CITY-S7-2IP CHIEFLAND FL 32626 CITY-ST-2IP

TITLE PD 1 pelete TTLE [J Change  [] Addition
NAME SHULTZLLLY B ' NAME _

sTreeT a0DRESS [2640 S. LAKE DENTON RD. STREET ADDRESS

cr-st-2P - |AVON PARK FL CITY-5T-2IP ]

me. 8T T T T T Tt e e e e T e e e Yt ) AddiiGn”™ |
NAME ADAIR, SANDRA KAY HAME

STREET ADCRESS | 210 JAY AVE STREET ADDRESS

orv-s-z¢  |SEBRING FL CITY-ST-2IP

TITLE [ Gelete TALE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

THLE O pelete TITLE [ Change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with ali ather like empowered,

SEGM’KAT‘ RED L1y B Sl €-0103 o3 3828998

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phana #

OGO

nv

ARRRSCICHUAUAAR W

[ CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



