(72 L e 060951
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006773 . Feb 02,2001 8:00 am
- Enty Name Secretary of State

PRINT SALES & MARKETING CO. 02-02-2001 90292 018 ***150.00
Principal Place of Business Mailing Address
2454 AMNICOLA HIGHWAY PO BOX 5%8
CHATTANGOGA TN 37401 CHATTANCOGA TN 37401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
62-1457137 Not Applicable
Zip Country zip Country 5. Certificate of Status Desireg a $8'75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent - T === 7 Name and Address 6f New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agert signature raquired when reinslating} DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18(5150.0 . _— ‘
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10. Election Campa'g” F.mancmg $5.00 may Be
N Trust Fund Centribution, 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 belete TITLE [ change [ Addition
NAME DIAMANTIS, GEORGE NAME
STREET ADDRESS 2464 AMN'GOLA HWY STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37401 CITY-ST-ZIP
TITLE co0 [ Delete TITLE [ change (] Addition
NAME GADDIS, LELAND L NAME
STREET ADDRESS 2464 AMN'COLA HWY STREET ADDRESS
on-sr2f | CHATTANOQGA TN 37401 o st-2p .
IR I o T T ODete . fme o T [thange [ Addition
HAME HUSKEY, JAMES M HANE
STREETADORESS | 2464 AMNICOLA HWWY. STREET ADDRESS
CITY-ST-21P CHAHAN_OOGA TN 37401 CITY-ST-2IP
TIHLE VT 7 Delete THLE ] cChange [ Addition
NAME DANIEL, CAROLE J NAME
STREET ADDRESS 2464 AMN'COLA HWY STREET ADDRESS
Gm-ST-2P | CHATTANOQGA TN 37401 arv st-2e
TITLE S [] pelete TITLE [ change [ Addition
NAME THOMAS, DORIS J NAME
STREET ADDRESS 2464 AMN[COLA HWY. STREET ADDRESS
CITY-S1-2IP CHATIAN_OOGA N 37401 CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other jke empowered,

Coogele T onie | fagfacer _425-(22-225+

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dat Daytime Phona #

SIGNATURE:

SIGNATURE }ut?r

7/

CR2E034 (10/00)



