FILED
2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 609884 : Secretary of State
’ 08-11-2003 90282 040 ***550.00

1. Entity Name

QUICKPRINT, INC. T

Pringipal Place of Business Mailing Address

158 W WOODRUFF AVE g 158 W WOODRUFF AVE
CRESTVIEW FL CRESTVIEW FL 32536
2. Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
- C:ty & S_late_! e ‘g IV City & State 4, FEI Number 59'1386676 X’| Applied I.:or
R f\j"& S Y F Nt Applicable
Z;p Country Zip Country " ) $8.75 Additional
- &_Mip" L _ [@ __L . N - 5. Cg;hhcate of Status Dgsured D, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
JONES’ vV Street Address (F.O. Box Number is Not Acceptable)
6236 WINSTEAD ROAD -
CRESTVIEW FL ‘
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, ancf accept
the obligations of registered agent.

-
. SIGNATURE
Signature, typad or printed name of registered agant and titte if applicable. {NOTE: Registerad Agent signaturg raquired when reinstating) . DATE
¥ FiLE NOW!I! FEE IS $550.00 i S
9. Electicn Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution : [ f{%&?ﬁt?ohg?(’;ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [JcChange [ Addition
NAME JONES, MARY V NAME
stReeT Aporess | 6236 WINSTEAD RD STREET ADDRESS
crv-sr-ze | CRESTVIEW FL CITY-S7-2IP
TITE VP O pekete TILE [ change [ Addition
HAME JONES, VIRGINIA A NAME
sweet aooress | 318 S59TH ST STREET ADDRESS
CITY-ST-2P NEWPORT NEWS VA CITY-ST-21P
' Tlﬁ-j. - —— - VP el ST et e T TS T el -~ D[)(erag“ - JﬁﬁEz T B e T e et g e M - FEe L D ,\“D ChE‘n'gb- D Adal[lﬁn -
HAME JONES, EDWARD W NAME
streeT aooress | 6230 WINSTEAD RD STREET ADDRESS
orv-st-z2p | CRESTVIEW FL CITY-ST-IP
TITLE [ pelets TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeanl with an address, with all otherijke empowered.
SIGNATURE: m‘ﬂ'f’)ﬂ@@ =D ,4,,«7 o) RuD LY

SIGNATURE AND TYPED onfl-nm'rzn Nmyyﬁ SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #

IBYvC LU

17

CR2E034 (4/03)



