i

2002 FOR PROFIT CORPORATION FILED

- * UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:
DOCUMENT #652575 - - : ecretary of State

| 1. Entity Name : 04-29-2002 90084 032 ***150.00

LITHC HAUS PRINTERS,

DO NOT WRITE IN THIS SPACE

00 am

2. Principal Place of Business 3. Mailing Address
2843 Industrial Plaza Dr 2843 Industfial Plaza Dr
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tallashassee, FL Tallahassee, FL 59-2320040 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
32301 1USA 32301 IISA Fes Required

7. Name and Address of Current Registered Agent

Name A
B.W. Pickron

P

_..DONOTWRITE____

=Street Address (P.0. Box Number.is Not Acceptable).. [

x | 'N TH'S SPACE 2843 Industrial Plaza Drive

s amesize | . DO NOT WRITE

City Zip Code
Tallahassee, FL | “*33%01
8. The abovk named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nams of registered agent and tils if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. . iy ) January 1-May 1 Fee Is $150.00 '
. | t | . . . .
il Ao My 1, oa (0 35000+ | 10 St CarpagnFrancng _ $5.00 way 5e
S ? =q n back) ’ 0O Amended UBR is $61.25 Trust Fund Centribution. ] Added to Fees
(See criteria o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITE VST TLE S
NAME Pickron, B.W. HAME g
STREET ADDRESS 4457 Louvenia Road STREET ADDRESS o
CITY-5T-2P Tallahassee. FL : QITY-S7- 7P §
> 17|
TITLE BC TIELE o
NAME Nagle, Dianne P. NAE ©
STREET ADDRESS 4 4 5 7 Louvenia Roa d STREET ADDRESS
CITY-ST-2IP Tallahassee FIL. CITY-S§T-2IF
TITLE TITLE
NAME NAME

— = [ INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE ‘ TLE

NAME _ NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CHTY-S1-2IP
TILE TTE

NAME ' HAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

of the corporaticn or the rec
atiachment with an addrass

ith all other like em ered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the infarmaticn
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar on an

Dianne P. Nagle 4/3/02  (850) 671-6600

SIGNATURE AND TYPED OR PRINTﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




