2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 457795 | Fglécﬁ’tz%g? %)fsé(t)gtg "

1. Entity Name

LITHO-CRAFT PRINTERS, INC. 02-13-2002 90170 050 ***150.00
Principal Place of Business Mailing Address

194 NW. 7TH STREET 194 NW. 7TH STREET

HOMESTEAD FL 33030 HOMESTEAD FL 33030

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Ant. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1554498 Not Applicabie
Zi Count i Count iti
° ouniry Zlp ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddﬂmnal
Fee Required
_.6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
T - Name
AS, JOHN P ESQ Street Address (P.O. Box Number is Not Acceptable)
44 NE 16 AVE .
HOMESTEAD FL 33030
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
Sighature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. ;I;;sfﬁirporallc?n is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etection Gampaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contribution. | Added 1o Fens
{See criteria on back) d Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE A B change [ Addition
NAME JOHNSON, JERRY T NAME ToH Nso ™) JJERRN T
sTreeT oRess | 1236 NW 10TH STREET STREET ADDRESS | 5 4-100 s 2 o5 AVE
crv-st-ze | HOMESTEAD FL VST | M ESTIERD Fi 330%0
L ST [ Delete TILE ST _ _ [Pemange [ addiion
NAvE JOHNSON, EARLENE | NAME JoH N Son, EALENE T
stREeT ADoRESS | 1236 NW 10TH STREET STREETADDRESS |2, 7 OO0 GLI A 05 AvE
CITY-ST-2IP HOMESTEAD FL ’ CITY-ST-71P HOMESTEAROD FL 33 ,_,:,0
TITLE - . - Blpelete: ~ — TITLE - . . " . "7 "T[Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T- 2P
TITLE [ pelete TITLE . O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] ™ pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: __Earlene Tolngin  1-2502 305 047-9968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY BYSIOL0

CR2E034 (9/01)




