2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ 616465 *Secrétary of State

PROGRESSIVE PRINTING COMPANY, INC. 07-21-2002 90013 027 ***550.00

Principal Piace of Business Mailing Address
4505 LEXINGTON AVENUE 4505 LEXINGTON AVENUE AN
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 E n‘}.\; Ud? J
2. Principal Place of Business 3. Mailing Address
. Y :
Suite, Apt. #, % ‘/\/V‘/L/ Suite, Apt. #, f\j C‘/ Y DO NOT WRITE IN THIS SPACE
City & State U City & Stat 4. FE! Number Applied For
' V ; 59—1891601 Not Applicable
Zip Lt Country Zip Country . ‘ $8.75 Additional
\‘ﬁ_ 5. Certificate of Status Desired Od Fee Required
— ____6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
A
MClNle, DANIEL L Street Address (P.O. Box Number is N%W
4505 LEXINGTON AVE ‘
JACKSONVILLE FL 32210
City / FL | Zip Code

8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Regislared Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N

Tax filing requirernemgj and slects toy do so. ° After May 1, 2002 Fee will be $550.00 10. s:iz;'izr%ag:rifguzg‘:”c‘”g 0 fg:;oo May Be

¢ X led to Fees

(See critefia on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C (¥ Delete TIMLE O change 3 Addition
HAME MC INNIS, DANIEL L NAME
STREET ADDRESS | 4505 LEXINGTON AVE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-ST-2P
TOILE T S (1 Delete TNLE . - - Ponange 01 Adition
NAME 30 INNIS, DIANE C 4 e Pre 153 ident,CEQ, fijerisi/Treasurer
STREET ADDRESS (4505 LEXINGTON, AVE STREET ADDRSS lane C. Mclnnis
oresr-2¢ | JACKSONVILE FL ' ory-sr-z1 4505 Lexington Ave
TITLE v O pefete TITLE I Jax., r L S<21U . _ﬂ(:hange [ Addition
MME | MCINNIS; DANIEL LJR, ~ =~ - we ViceTPresident, Directows Secretary
STRELT ADDRESS (4505 LEXINGTON AVE. smeraoress | Daniel L. McInnis, Jr.
crv-sT-2f  JACKSONVILLE FL . Ciry-st-zp . 4505 Lexington Ave
TILE Vv T Rslsts Tme Jacksonville, F1. 32210 chnge DI Atdiion
NAME MCINNIS, DEAN L. NAKE
STREET ADDRESS | 4505 LEXINGTON AVE. STREET ADDRESS
orv-si-ze | JACKSONVILLE FL oTY-ST-2IP
TITLE o T e [ Delete TITLE [T Change  [] Addition
NAME PR bt - NAE
STREET ADORESS | 7 STREET ADDRESS
CITY-ST-7IP . CITY-S1-2iP
TILE - 7 Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CIFY-ST-21P

13. | hereby ceriify that the information supplied with this flling does 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 true and aceourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as ggguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- DIRVE C.

ress, with all other likg empow. & UUS
7//3"/(19« g/ ~308.074

changed, or on an attachment with an a
/45 "-‘;}"C,t‘,_" )
SIGNATURE: _\/ - < A Lo
L. Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

AV 2S8v200

CR2E034 (9/01)




