FILED

A

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
ecretary of State °
DOCUMENT # 61 5033 04-21-2003 90343 021 ***158.75 E
1. Entity Name e :
ACTION PRINTING SERVICE, INC.
Principal Place of Business Maiting Address
1120 WEST KENNEDY BLYD 1120 WEST KENNEDY BLVD
TAMPA FL 33806 TAMPA FL 33606
2. Principal Place of Business T 3. Malling Address ““”l mll "ll"”ll "l" “I“ IN I"H Ill“ |‘|"I|I”|l|l| m“ l“‘
1120 W. ‘Kennedy Blwvd. 1120 W. Kennedy Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tampa, FL 33606 Tampa, FL. 33606 59-1910079 Not Applicable
Zip Country Zip Country » . $8.75 additional
13606 USA 13606 USA 8. Certificate of Status Desired ¥ Feo Flequbad
6. Name and Address of Current Registered Agent =~ - ' fa wseme . 7:-Name and-Address of New Registered Agent - - s
Name
DOWELL PATRICIA RAE John L. Dowell
Street Address (P.C. Box Number is Not Accel table)
1120 W KENNEDY BLVD 1120 V. Kennedy Blw:
TAMPA FL 33606 . -
City ZipC
N\ R Tampa FL *$3606
8. The above named enffty spibmits this slaterzét foryhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblig
SIGNATURE ]
Si ra, typad or prinlad name of registered agant and titla if applicable. {NOTE: Ragisterad Agent signature reuired whien reinstating) DATE
EILE NOWN! FEE IS $150.00 A o
> 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 Delete TITLE O change (7 Addition | &
NAME DOWELL, JOHN L. NAME “ 4 =]
stheer ookess {1120 W KENNEDY BLVD STREET ADDRESS i
orr-st-zr TAMPA FL CITY-g1-21P - g
TMLE VST &, ] Detete TIMLE [ Change [ Addifion %
HAME DOWELL, PATRICIA R. HAME
stReeT ADDRESS 1120 W KENNEDY BLVD STREET ADDRESS
orv-st-7r  TAMPAFL OITY-T-7P
me ) CoTE T 3 Delete TITLE : - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
it 7 Delete TITLE T Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS -y
CITY-ST-71P CITY-ST-2IP Ty
TITLE 3 selete TME Ol cChange [ Addition |
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP . . CITY-3T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
City-s1-2P . CITY-ST-2IP v
12. | hereby certify that'the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
mdlcated on this report of supplgsental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef orirustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears inh Block 10 or Block 11 if
changed, or on an attachment in address, all other like empowered.
rf (471 -
SIGNATURE:  BEDI/IRED John 1. Dowell  April 18, 2003 (813) 251-6438
- GNATURE AND FED OH PRINTED NAHE OF SIGNING FICEH OR DIRECTOR . Data Daytime Phana #

" N ~ ey

&3



