2000 UNIFORM BusmEsfs REPORT (UBR) FILED ’

DOCUMENT # 553143 Mar 21, 2000 8:00 am

1. Entity Name
MACKE-KNOPF GRAPHICS, INC. Secretary of State
03-21-2000 90037 047 ***150.00

Principal Place of Business Mailing Address
|
439 E 8TH 8T 439 E 8TH 8T
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-3837

s CO04i104

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City|& State 4. FEI Number Applied For
59.1782582 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _
KNOPF-‘ RONALD W. Street Address (P.O. Box Number is Not Acceptable)
439 E 8TH ST
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if app{icable, {NOTE: Registered Agent signalure requirad when renstating) DATE

- =
. of f

; !jflectlon Campangn Flnancmg ; $5 00 May Be
rust Fung- Contn’oullon '—.:." O | S Added to Fees

;

'FILIENOW 1! FEE'IS$150.00
Aﬁer MAY 12000, Fea will be $550 00 ‘ “"i .
Make Check ‘Payablé i6-Départment of State” |

9. This corporation is ehglble to sausfy |ts Intanglbl
Tax filing requtrement and eiects to do SO o
(See criteria on back) e

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11 _
TILE PD O Dalete TITLE [ Change [ Addition | 2
NAME KNOPF, RONALD NAME g
STREET ADDRESS | 439 E 8TH ST STREET ADDRESS §
cmv-st-ar ) JACKSONVILLE FL 32206 ciry-S1-2IP ﬁ
TITLE S O Delete THLE O change [ Addition | &
NAME KNOPF, RAYMOND E JR. . NAME

STREETADCRESS | 439 E B8TH ST STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 32206 CITY-ST-2IP

TILE T 1 Delete TMLE [ Ghange [ Addition
HAME KNOPF, RALPH J o R

STREET ADDRESS | 439 E 8TH ST : STREET ADDRESS™

CITY-ST-2P JACKSONVILLE FL 32206 | CHY-ST-2IP

TTLE [1 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE O peete TITLE D change [ Addition

NAME NAME

STREET ADCRESS . B sreEr apoRESS

CITY-ST-ZIP Lo ' CITY-5T-2IP

TITLE C peete TITLE (O change  [J Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP — X ' / CITY-ST-2IP

or the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-/8-00  355-44]]
D Nms OF snﬁmc DFFW) Date Daytime Fhone #

13. | hereby certify that the informagie
indicated on this repori or supfilernental report igftrye a
of the carporation or the regéiver or trustee erpoyffre
changed, or on an attachpfient with an adg J

SIGNATURE:




