2003 FOR PROFIT CORPORATION Ma lg, I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  F92000000527 gfigoi% O(:O***ﬁ?ooe

1. Entity Name

NATIONAL COMPUTER PRINT, INC.

2L

Principal Place of Business Mailing Address Jl
5200 E. LAKE BLVD. 5200 E. LAKE BLVD. 71001 D 1
BIRMINGHAM AL 35217 BIRMINGHAM AL 35217 :
Suite, Apt. #, sic. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63-%63037 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired O |§£.:esq Iﬁrdecii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B Name
CT COHPORAT!ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW1I! FEE 1S $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribut O rdded 10 F
Make Check Payable to Florlda Department of State rust Fund Lottdbution. edlo rees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ, D O Detete me ) . / [ Change ﬁAdnmm
NAME GREENWALT, STEVE NEME Timm), DANKT'B o
sTreeT aopress | 5200 E. LAKE BLVD. STREET ADDRESS | G200 . L
orv-st-z¢ | BIRMINGHAM AL 35217 ovstzp | Biewing haw , Al 35211
e c0o0 O pelete TE 8 . 4 T T Change R’Additiun
NAME BARNETT, GREG NAME Parmiel M oLyl
STREET ADDRESS | 5200 E LAKE BLVD STREET ADDRESS | 42 £ Lake
orv-s1-2> | BIRMINGHAM AL 35217 oSt | Bicwion hrw, i D5F1T]
T D Delete e SVP [J Change Addition
NAME Py S N [ mark Frechett< o X

sweErooness | TR OO B LA Re p_,lutf

STREET ADDRESS

CITY-57-2P W -S| orrem Sane, ;.arm , ,QL 38297

TITLE b 7 Ol o m sSyP i "
elete IME {1 Change Addition

NAME : NAME /d'/ﬂ"" Frota o

STREET ADDRESS seeT anoress | Schvo B0 £ vl &I

ITY-57-21P CITY-ST-2IP A ranin, A-ﬂ-m y ﬁL 3_5‘9 )j .

TTE 1 Delete T W *-5( e E [ Charge Wﬂiiion

NAE NEME Russe b Me W{B'“I’ v

STREET ADDRESS STREET ADDRESS | Sr2er0 £ . &%

£TY-ST-7IP Cry-ST-217 B i }m.w, AL 35217

TTE O oekete TILE - O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sanaTuRE:  ZZENDUZL EEFUIRED W03 zos-azgesc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone &

IV ¥iry90

CR2E034 (10/02)



