2003 FOR PROFIT C

ORPORATION

UNIFORM BUSINESS REP

ORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE ORMOND PRINTERS, INC.

F76276

Secretary of State

02-14-2003 90238 026 ***150.00

Principal Place of Business
% JOHN F. SNYDER

3 WEST GRANADA BLVD.
QORMOND BCH. FL 32174

Mailing Address

% JOHN F. SNYDER

31 WEST GRANADA BLVD.
QORMOND BCH. FL 32174

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2215967 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

SNYDER' JOHNF Street Address (P.O. Sox Number is Not Acceptable)
31 WEST GRANADA BLVD.
GRMOND BCH. FL 32174

) ' City FL l Zip Code

the obligations of registered agent.

3

8. The above named entity submits this statement for the purpose of changing its registered office or regist

ered agent, ar both, In the State of Florida. | am familiar with, ang accept

SIGNATURE

Signature, typed of printad name of registered agent and title if applicable.

{277 T FiLE NOWNL, FEE IS $150.00-
el After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

5.00 May Be
Added to Fees

g ‘0

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFF$CERS AND DIRECTORS

TITLE PD O Delete TITLE [ Change [ Addition
NAME SNYDER, JOHN F NAME

sreeT anoress | 31 W.GRANADA BLVD. STREET ADDRESS.|

CiTY-5T-2P ORMOND BCH FL CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - - [ Delele - — ~ [JoTTEms=mn s i i o e - [Z).Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIy-§T-2P

THLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ oelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LIy ST-2P

THLE' 3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the carporation or the receiver or tusiee empowered o gxecute 1
changed, or on an attachment with address

ith all other {4 em

qualify for the exemption stated in Section 119.07(3)(i%. Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath: that | am an officer or director

and that my signatur
his report as reguir

-l Ot

i

v Chapler 607, Florida Statutes; a

that my name appears in Block 10 or Block 11 if

NZ AF5-67 7- /14

SIGNATURE: SSH AL VAT B

I RE AND TYPED OR PRINTED NAME OF SIGNING OFFL

OR DIRECTOR

27///

/

Data Daytima Phene # /

v

T AN

ny

faninm

MAPAEAn A



