+

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 410421 Jan 30,2001 8:00 am

1. Entity Name ,
FLORIDA CROWN PRINTING INC Secretary of State
' 01-30-2001 90200 025 ***150.00

Principal Place of Business ! Mailing Address
ROUTE 15, BOX 206C . ' 646 US HWY 301 SOUTH
MAXVILLE FL 32234 o : MAXVILLE FL 32234

S us £0012976

:

Suite, Apt. #, elfc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
¥
i
City & State City & State 4. FEINumber  £O- 4497659 Applied For
Not Applicatfe
Zip Country ap Country 5. Certficate of Siaus Desred [ 98+19 Additional
Fee Required
6, Name and Address of Current Registered Agemt  — ~ ~ ——=7>=Name and Address of Néw Registéred Agent”
Name
MCGAULEY, JAMES C. .
Street Address (P.O. Box Number is Not Acceptable)
104 8. 5TH ST.

MACCLENNY FL 32063

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 litle if applicable. {NQTE: Registered Agent sighature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax iil'\ngrequirememgand elects toydo s0. Q After MAY 1, 2001 Fee will be $550.00 10. ﬁig;Ii:,f:dag;ilr?guig:ncmg 0 fg-oo May Be
o . ed to Fees
(See criteria on back) [, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme v 7 Delete TILE [Jchange [ Addition
HAME DOCKERY, DONALD E NAME
streeT anoress | RT 9 BOX 2276 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 22024 CITY-ST-7IP
THTLE P ] Delste TITLE [ Change [ Addition
NAME MCGAULEY, JAMES V NAME
STReeT 4B0RESS | PO BOX 598 STREET ADDRESS
CITY-ST-2IP MACGLENNY FL 32033 CITY-8T-2IP
TILE S O Delete TITLE [ Change ] Additien
NAME DENMARK, MARY L NAME
sTReeT aDDRESS | 5832 MAVERICK RD STREET ADDRESS
CITY-5T-ZP MIDDLEBURG FL 32068 CITY-ST-2IP
TILE T O Delete TITLE O change ] Addition
NAME BASS, TERRI D NAME
sTReeT A0CRESS | 508 N FIRST ST STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY FL 32055 CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ) CITY-S§1-2IP
THLE [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like ginpowered,

SIGNATURE: 7 &/ 5@/ (79){)074@'7/45

INING OFFICER OR DIRECTOR ytime Phone #

CR2E034 (10/00)




