e '- FILED

2003 FOR PROFIT conpoﬁAT-loN | May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4 Secretary of State
DOCUMENT # 642252 /S 04-23-2003 90251 020 ***150.00

1. Entity Name

DIXIE PRINTING OF ST. PETERSBURG, INC.

Frincipal Place of Business Mailing Address r
623 SECOND AVE. SOUTH .823- SECOND AVE. SOUTH 5.)039338
ST PETERSBURG FL 370! ST PETERSBURG FL 33701
I N K AT ERAAAR
£3Y Secori) Ave So 43y Secomd e Se.
e L Suite, Aot ¥, etc. ‘ [J CHECK HERE IF MAKING CHANGES
Ty i — City & State 3. FEI Number - Applied For
59-19%4 Not Applicable
Ze Country i Zp Country 5. Certificate of Status Desired a ?gzesqmmm
" 6. Nams and Addreu of l.::urrunl Reglglem& :A'guenl = . ‘?. Mma and Addreas 'of New ﬁeggtemd Agent . : :
Name
I ROMIGLEEF ™ "~ ~ T T T T O ) A —— i I — I
3F- Streat Address (P.O. Box Number is Nol Acceptable)
5006 WINDMILL PALM TTERRACE NE
SAINT PETERSBURG FL 33703
’ t City FL | ZrCoce

8. The abové named entily Submiis this slatement for the purpase of changing Its registerad cflice of registerad agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent, ’

“SIGNATURE L — - i S SV SR
Sighaturs. Typea of printed rame of ragistared agent anc te f appicable.  © 7 (NOTE: Regitiared AQENt Signatud required when minslating) - - - .7 3,4 5 "W DATEH (i jr |
. FILE NOWIN FEE IS $150.00 ] . 9. Eigction Campaign Financing $5.00 May Be
After May 1, 2003 Foe wilt bo $550.00 : Trust Fund Contribution, O Addad to Fees

Make Check Payable to florlda Department of State LV '
0. . ) 9%, OFFICERS AND DIRECTORS . - . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y, _ |
me - . |PD _ ] O Deiets TMLE ClChange [ Addition | &
wii |ROMIG, LEE NAME : g
smerT aporess | 5008 WINDMILL PALM TERRACE NE STREET ADDRESS §
orv-st-2» | SAINT PETERSBURG FL 33703 OITY-§7-2P &
MmE STD O peiete LE {JChang= [ Addition g )
NAME ROMIG, NANCY L NAME

smeeT anoress | 5008 WINDMILL PALM TERRACE NE STREET ADDRESS
crv-st-zr | SAINT PETERSBURG FL 33703 CTY-ST-2P

e - | — ==~ =~ O T T T O fme T T T = TR T MChange [ Addition

R S P _ : o e e L R

STAEEY ADDRESS STREET ADDRESS - .
CTY-57-7P CITY-$1- 2P
mE O et e D change [ Agdition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-§T- 7P : CITY-ST- 2P
mE - . O belete B W OChenge [ Addition
NAME NAME
SYREET ADDRESS | . el . oo . . Nsmemapomess |
omv-stae S| L B } o - Momvsrae : N

| TN P e 0 O Delete - o [T ; £ Changs - [J Addition
NAME DT IR NAME ' . :
STREET AQDRESS |-« - . STREET ADDRESS . pm o .
orv-stze e ‘ CITY-5T-2P

12. | hereby certify that the information supplied with this filing coes nol qualify for the exemption stated in Section 119.07@0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and Ihat my signalture shall have the sama tegal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustes empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, ar on an atiachmant with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED 7 W -

SIGNATURT AND TYPED OR PRINTEL NAME OF SIGHMWNG OFFICER OR DIRECTOR Duts Dytamn Prooa #
£




