FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

#F0E Yo, 23 *ok ke
DOCUMENT # F00000007198 / 52 ‘ﬂig:b 06-23-2003 90055 004 550.00
1. Enlity Name g Y e
WESTERN LITHO PLATE & SUPPLY CO. I
g S
Principal Place of Business Mailing Address
2034 N JACKSON 2034 N JACKSON
IACKSONVILLE, TX 75766 IACKSONVILLE, TX 75766 5
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & Stale 4. FE| Number Applied For
41-0940523 Not Applicable
Zip Country Zip Country . . $8_75 Additional
) o . o 5. Cerificate oi.Status Desired | Fee Rogired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ' Steet Address (.0, Box Number (s Nol Acceptabe)
PLANTATION, FL 33324

City FL Zip Coce

8. The above named entity supmils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Jun 23, 2003 8:00 am

Eignawm, typad or prinked nama of eagstaad agent and 10 § apphcabka. {NOTE: Flagisared Aganizignaiua reguirad whan Knsaling) OATE
9. Election Campaign Finaneing $5.00 MayBe
Trust Fund Contrisution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Dekete 17LE [JCrange [ Agdition g
NAME SAGGIOMO, THOMAS NAME g
STneer abbress | 558 A FEDERAL ROAD SIHEET ADDRESS ~
chy-s1- 20 BROOKFIELD, CT 06804 cov-s1-2iP _ USJ
me T 0 Delete e DR O Aditon |
NANE PAVINI, LUIGI HANE PAVINIY LLAL G
STREET ADDRESS | 2034 N JACKSON STREET ADDRESS

Zeact ANEGZBI0
cme-st-2¢ | JACKSONVILLE, TX 75766 Lv-s1-21P ViA B é _LB.,’—}?,;"\'/ 25025 M
me (s [ Dekie L ’ Olclenge [ Additon
NAME EMMERT, DAVID - T T T hONME [ — L
STREET AlDRESS | 2034 N JACKSON ) STREET ADDRESS
CITY-51-20 JACKSONVILLE, TX 75766 COv-51-21P )
1€ [ Delere e [ Ghenge [ Addition
NAME WAME
STREET ADDRESS SPREET ADDRESS
Civy-s1-2¢ Ly-sT-2IP
1me O Detere TTLE [ Crange (] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
COv-51-2¢ : [
TLE [ ekt e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-51- 28 cov-s1-21p

12, | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. I further certify that the information
Indi¢ated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or frustee empowered 1o axacute INis repor as required by Chapter 607, Florida Staluies; and thal my name appears in Block 10 or Block 11 if
changed, or on an ettachmdnt with an address, with al othar iike empowered.

SIGNATURE: — pftp gommigq” 0 [(o 0D D3 5%4-9%00

TURE AND TYPED OR PAINTED NAME OF SIGNSVG OFFICER OR DIRECTOR Bayirma Moné 4




