2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # F98000006773

1. Entity Name

PRINT SALES & MARKETING CO. .

(UBR

R
] ,:.s.?:

Maiting Address
PO BOX 5%8
CHATTANOOGA TN 37401

Principal Place of Business
2464 AMNICOLA HIGHWAY
CHATTANOOGA TN 37400

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Aug 08, 2003 8:00 am

Secretary of State

08-08-2003 90099 005 ***550.00

O

(] CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number " Applied For
62 1457137 Not Applicable
Zi Countr Zi Coun iti
R Y P ry 5. Certificate of Status Desired O gi'gesqlﬁ?:;'mal
6. Namo and Address of Current Reélstered Agent - 7. Néme and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

thiz obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title it applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750,00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Hisr EXECUNWE OFFUGR, 3 belete ME [JcChange [ Addition
NAME DIAMANTIS, GEORGE RAME

sTheeT aooRess | 2464 AMNICOLA HWY. STREET ADDRESS

orv-si-ze | CHATTANOOGA TN 37401 CITY-$T1-2P

TITLE i aa- = 7 petste TniE PrES e T [ Change Ig’ﬁdition
NAME NAME PriL HARRIS

STREET ADDRESS STEET A00RESS | 244G Y A mrcex A HwY .

CITY-ST-2IP cny-st-2p LHATTASOGOA TR . R7377

LE ’ Tlpelele [ e T T T s = s M ohangs T Addtion
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIiY-ST-2P

TITLE [ pelete TILE (JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T7-ZIP CiTY-ST-2IP

TIMLE [ Delate TITLE (O Chamge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O palete. TITLE [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

indicated on this raport or Supglemental rep
of the corporation or the receiva

changed. or on an attachment withhg

SIGNATURE: ___ Sl

ith all other like empowered.

S w
PHLCARR S~ PRES10EwTD

12. | hereby certifKFlhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

7-)l.03

R22-L4&- 8803

sneuxrur_(e A'Qrvpzn o? JFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

gy 0048710

CR2E034 (4/03)



