2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

orl tcon

DOCUMENT # (359954 Secretary of State .
1. Entity Name 02-21-2003 90229 015 ***150.00 b
PLANTATION PRINTERS, INC.
Principaf Place of Business Mailing Address
1UU4£4000
3428 U.S. HIGHWAY 301 3428 U.5. HIGHWAY 31 ]
ELLENTON FL 34222 ELLENTON FL 24222 ———n e
2. Principal Place of Business 3. Mailing Address H""“ |I|l 'ml m‘l mlmm Im III" III" M“ mn m" IIII”"I
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2331448 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
MONAHAN, TIMOTHY J. Street Address (P.O. Box Number is Not Acceptable)
7816 54 CTE
PALMETTO FL 34221
City FL Zip Code
8. The above named 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 cbrkemis of reglstere pi
SIGNATURE 4 ﬂz / ? 4 3
L Sigqpﬂa%ped or pn‘nled name of reg\'slﬂed agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
ey FIE.E r{g\yln FEE IS $150.00 0. Election Campaian Financi
Ater ey 1 2003 Foo wi be $55000 et ceeg i 1y 35,00 ey o
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD ' O Delete TITLE [ Change [ Addition g
NAE MONAHAN, TIMOTHY J NAME 2
STREET ADDRESS 7316 54 c‘l' E STREET ADDRESS g
CiTY-ST-2P PALMETTO FL CTY-ST-2P g
TITLE T [ pelete TITLE [ Change  [] Addition 8
NAME MONAHAN, SANDRA K NAME
STREET ADDRESS 7816 54 CTE STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-ZIP
JTIE e —_ ~Llpelete . Rme 1 e [ 1.Change  [7] Addition | _.
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [C] Delgte TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sUpnleren anort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or gmrfeceiver or trusteg.Ampowered to ex thi red by Chapter 607, Florica Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an ati¥shment with an agedress, witall ot [
TIUG - b0 W P
SIGNATURE: EMATLV: = -/ 4-03 T2
?uﬂ E AND TYPED OR TED NA'ME OF SIGNING OFFICER OR DIRECTOR Dale © " Daytime Phona #




