2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 553143

™. Entity Name

MACKE-KNOPF GRAPHICS, INC.

Principal Place of Business

439 E 8TH ST
JACKSONVILLE FL 32206

Mailing Address
439 E §TH ST

JACKSONVILLE FL 32206
us

2. Principal Piace cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90218 007 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 59'1782582 Applied For
Not Applicable
Zi ount Zi Countr
P Country s it 5. Cerlificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

KNOPF, RONALD W. (“

Name

— - ., e

—— [ a—-
Street Address (P.0. Box Number is Not Acceptable)
439 E 8TH ST P
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity submits this staternenit for the purpose of changing its registered office or registered agent, or both, in the State of FHorida.
SIGNATURE
Signature, typed or printed nama o registered agent and titls if applicable. {NQTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is ehglble 10 satlsfyuts Intanglble . FILE NOw!H! FEE 1S $150.00 10 Et it
“ . ectlon Cam aign Fmancm
- { After MAY 1,200t Fee will be $550.00 paig] g, fdigﬁof*ggife
. Make Check Payab|e tn Deparlment of:State’*

1. T

OFFICERS AND:- DIRECTOHS 5

,' Gt .12.""".‘ " ADDIT ONSt’CHANGES TO OFFICEHS AND DIHECTOHS IN 11
TLE PD 1 Delete me (] Change .
NAME KNOPF, RONALD NAME
sTREET ADDRESS | 439 E 8TH ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 22208 CITY-ST-2P
TILE [ [ oekete TITLE [ change  [1 Addition
NAME KNOPF, RAYMOND E JR. NAME
streeT anness | 439 E 8TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CiTY-ST-2IP
TITLE T O Delete TITLE [ change [ Addition
wwe | KNOPF, RALPH J . NAME . S
" stheet aooness | 439'E 8TH ST T ot T 7 )| STREET AGDRESS ~ - e e i = -
CITY-ST-ZIP JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GHTY-ST-2IP
THLE O Delete THLE [ change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

13. | hereby certify that the informatfon s

ied with this fjing does not

ualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the receiv

comyate ind tifat my signature shall have the same legal effect as If made under cath; that | am an officer or direclor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phona #

[E TP PRVETe)

CR2E034 (10/00)



