2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #  G46908

BRADLEY ENGRAVED STATIONERY CO.

ecretary of State

04-11-2003 90204 014 ***150.00

Mailing Addrass
2420 WISSISSIPPI AVE.
TAMPA FL 33629

Principal Place of Business
2420 MISSISSIPPI AVE.
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

TR AL RECD IR

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2330488 Not Applicable
Zi Count Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-WILLIAMS, ROBERT.V. S et S L aTRR AT @ss (PO T RO Numberis-Not ‘Acceptalste)” = = ===
201 N. FRANKLIN STREET, SUITE 2600
ONE TAMPA CITY CENTER
TAMPA FL 33602 City Zip Code

FL

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

the obligations of registered agent.

v

SIGNATURE

Signature, typed or printed name of registared agent and 1itle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE !S $150.00
After May 1, 2003 Fee will be $550.00
MaKe Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PFD O Delete TILE Ol change [ Addition
NAME TREZEVANT, DOLORES NAME

streeT anoress [ 2420 MISSISSIPPI AVE STREET ADDRESS

cv-st-zp - | TAMPA FL CITY-57-2IP

TITLE ] Delete TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CHTY-ST-2IP

TITLE 7 Detete HILE O change ] Addition
NAME NAME

STREET ADDRESS T =i = o B STREET ADDRESS — | = e B |
CITY-§7-2IP CITY-§1- 20

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADPRESS

CITY-ST-TP CITY-§T-71p

TITLE O Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7- 2P

THiE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-$T-21P

12. | hereby certify tha the informat
indicated on this reRorl of supplexierpa
of the corporation of\he receiver oy tduk
changed, or on an atth ith%

i

SIGNATURE:

ian supplied with !h' fillg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director

or! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

IGNATURE AND TYPED OR PRINTED NAME OFHGNING OFFICER OR DIRECTOR

Date Daytime Phone #

UOLOWTFY

nv

CR2E034 (10/02)



