FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

TME ST

DOCUMENT # 410421 ecretary of State

1. Entity Name 04-11-2003 90151 028 ***150.00
FLORIDA CROWN PRINTING INC.

Principal Place of Business Mailing Address
ROUTE 15. BOX 206-C 646 US HWY 301 SOUTH
MAXVILLE FL 32234 JACKSONVILLE FL 32234
2, Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59-1427659 ) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Rogistered Agent ..__ - . _ .. | - — = .. - .-7..Name and Address.of. New Registered Agent
Name

BAILEY, JAMES F JR.
10 NORTH NEWNAN STREET

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

JACKSONVILLE FL 32202

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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signeturs, typead or printad name of registerad agent and title if applicable {NOTE: Registered Agent signaturs required wheh reinstating) DATE
FILE NOW!!! FEE 1S $150.00 )
. 9, Flaction Campaign Financing $5.00 May Be
.’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
13. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v X< Delete TITLE P/B/T [ crange X Addition
NAME DOCKERY, DE NAME Bailey, James F. Jr.
staeet aoohess | ‘AT 9, sreeranoress |10 North Newnan Street
onv-si-zp _AAKE CITY FL 32024 ar-st-2¢ ) Jacksonville, FL 32202
TIE P O celate Tne D. . Ol change K3 Addition
A MCGAULEY, JAMES V NAME Bailey, Donna
sTReer anpress | PO BOX 598 : . stger anpress |10 EO rth Newnan Street
erv-sr-2e | MACCLENNY FL 32063 ervsze  |JBCKsonville, FL 32202
TILE S F el B Y5 Telats TITLE -D/VP . ¥ change  FJ Addition-
NAME : NAME McGauley, James V.
STREET AUDRESS STREETADDRESS (D (), Box 598
OUY-ST-ZP g LEBURG FL 32068 _ CITY-ST-2IP Macc] enny, £l 22063
TITLE X Delete TITLE ’ ] Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P | LAKE CITY FL 32055 CITY-§7-21P
TITLE . 1 Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-§T-2iP
MLE £ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this réport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rece or tryst mpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att with an addgess, with ali cther like empowered.

(904} 356-2466

SIGNATUR SNANURE REQUIRED  games F. Bailey, Jr., Pres. 4/4/03

5IG TURE)MID TYPED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

dd  SEY6/90

CR2E024 (10/02)




