2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXPRESS PRESS, INC.

667523

Principal Place of Business

% MICHAEL J. HARRISON
5137 W. RIO VISTA AVENUE
TAMPA FL 336345042

Mailing Address
% MICHAEL J. HARRISON

5137 W. RIO VISTA AVENUE
TAMPA FL 33634-5342

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90057 048 ***150.00

AR NSRRI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59-1994023 Not Applicable
Zi Zi Count iti
L Country P ouniry 5. Certificate of Status Desired [} $8‘75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARHISON' MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
5137 W. RIO VISTA AVENUE
TAMPA FL 33614

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,

SIGNATURE

Signature, typed or printad name of registared agent and tile if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is efigibla to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

18, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses critaria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE DP O Delete L [ change [ Adaition
NAME HARRISON, MICHAEL J NANE
STREET ADDRESS | 5137 W. RID VISTA AVE. STREET ADDRESS
CY-ST-21P TAMPA FL CITY-§T-ZIP
e DVP 1 Deete e Ochange [ Additioq
NAME HARRISON, THOMAS A. NAME
STREET ADDRESS | 6497 W, RIO VISTA AVE. STREET ADDAESS
CITY-$T-2IP TAMPA FL CITY-$T-2P
TmE DVP [ Daiete TITLE L1 Change [ Addition
NAME WINCHELL, H. GREGORY NAME
STREET ADDRESS | 5137 W. RIO VASTA.AVE. S | L1 3
om-st-2¢ | TAMPA FL cimv-§-2p - T
TME DVP O Delete TITLE [Jchange [ Addition
NAME BACKHAUS, STEPHEN NAME
STREET ADDRESS | 5447 W. RIO VISTA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY- ST-2/P
TITLE [ Delete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-§1-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21p

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ke

Dayume Phons #

of the corporation or the receiver or trustee empower
ent with arAagddig /

changed, or on an attaghk

SIGNATURE:

g ggper |

ike empowered.

Moenis Hers 915/

¥
2

lad =Eal—h L PN s T/uT B}



