FILED
, 2004 FOR FROPIT CORPORATION ~ Apr29, 2004 8:00 am

DOCUMENT # 510349 ecretary of State
1. Entity Name: _20_ ook ke
LITHOGRAPHIC SERVICES, INC. 04-29-2004 90338 041 150.00
Principal Place of Business Maiting Address
4887 \CTOR ST : 4887 VICTOR ST
JACKSONVILLE, L. 32-207 JACKSONVILLE, FL 32207 IS
AR EO
2. Principal Place of Business 3. Mailing Address i i i |
TEY T Nhetor S+ q33%7 Victor S ‘
Suite. Apl. &, erc. Suite. ApL. &. efe. 04092004  Chg-P CR2EC34 (10/03)
City & Siate City & State 4. FEl Number Appied For
59-1687056 Not Appilicable
Zp Courniry Zp Country 5. Centficate of Siatus Desired [ g;qumm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . e - Nama - . . - - A - -
HUBERT T. MCNEIL _
4613 PHILLIPS HWY Street Address (P.0. Box Number is Not Acceptable)
202
JACKSONVILLE, FL 32207
A City ‘ FL l Zp Code -

i
8. The abave named emiw:submim 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.

e

SIGNATURE
&u\nm.mmp@mmmmwm agent and Ue 4 appitablk. (NOTE: Pagisiare Agent signaluif requirsd when rensiatng) DATE
FILE NOWI! FEE'iS $150.00 9. Blection CaMpaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. = OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P O ek T ) = oo
MAME MCNEIL, HUBERT NAME
STREET ADDVIESS | 4887 VICTQR ST SINEET ADDRESS
oy -5T1-2P JACKSONVIL_LE. FL 32207 GITY-ST-2P ;
TILE ] Delete TIRE {Jchanpe (] Addition
STREET ADDRESS S TREET ADDRESS
EIFY-5T-2P CTY-SE-21P
TME O etete TE O Change ] Addition
NAME NAME
STREET ADDRESS | e o L STREEFADDRESS | . . oom o Lt e 7 emie
oYy -5T-2P CiTV-51-2P
T 0 petere nmE : Dcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY . ST-2P
TME O Delete TME OO Change  [J Audition
A NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2p CIFY-ST-2P
TME 3 oekele TME [ change ] Acdition
WANE ‘ NAE
STREFF ADDRESS STAEET ADDRESS
CTY-T-2F oy -5T-2P

12. | hersby certify that the information supplied with this ming does not gualily for the exermption stated in Section 1 190?%)(0. Fiorida Statutes. | further cettify that the information
indicated on this report or supplermental report 5 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 Ihe corporation or iha receivar or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Black 11 if

changed, or on an hmentwitf\ an address, with afl other ke empowered.,
SIGNATURm AML«/ Cor ) 723 /om‘z 704 367- 0002

) /} BIGNATURE: AN TYPED OF FRINTED NARE OF QFRGCER DR Daytina Phone #
=




