2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 697160

1. Entily Name

WARECRAFT PRESS, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90083 017 ***150.00

Principal Place of Business Mailing Address
541 WASHINGTON ST 5t1 WASHINGTON ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2734
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98473 Applied For
59—21 9 Mot Applicable
Zip Country ip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
M“'LER' FRANK E Strest Address (P.O. Box Number 1s Not Acceptable}
200 W FORSYTH ST, SUITE 1400
343-1980
JACKSONVILLE FL 32202 ‘ ‘
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tvped or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating} DATE

9, 1hisflcl:.orporati(l)n is el:giblde t(‘) satisfy dits Intangible FILE NOW!l! FEE IS_ $150.00 10. Elaction Campaign Finanging $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See crileria on back) O Mzke Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE ' O Delste TITLE [ change  [7) Addition |
NAME WARE, TIMOTHY D NAME ) i’_:.
STREET ADDRESS | 511 WASHINGTON ST STREET ADDRESS a
CITY-8T-21P JACKSONVILLE FL CITY-8T-2IP o

B B il

ME PTD [ Delete TIMLE [ change [ Addition | O
NAME WARE, DELANC NAME

sTReeT ADDRESS | 511 WASHINGTON ST STREET ADDRESS

omv-st-z¢ | JACKSONVILLE FL CITY-ST-2P

Tl change [ Adaition

[ change [ Addition

TITLE = - - =] Delete - ’ TITLE

[Ichange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITy-ST-2IP
TITLE O Delete TITLE

NAME NAME

STREET ADDRESS A bt STREET ADDRESS
CITY -ST-2IP % CITY-S§1-21P
TILE 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

[J Change  [] Addition

13. | heraby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida StatJtes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qi

changed, or on an attachment with an ress, with allather like empowered
SIGNATURE: C XYLk, 2&40. . {'MA'CAJ,{ b t l/dﬂ»(;—— UWéu 2-28-00 35‘5-.58’2_?

SIGNATURE AND TYRED OR P’IN’TED NAME OF SIGNINGTFFICER OR DIRECTOR

lDale Daytime Phone #




