FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

OCUMEN G78813 Secretary of State
D C E T # 8 06-02-2003 90186 002 ***150.00
1. Enlity Name et :
SOUTH COUNTY PRINTING, INC.
Principal Place of Business Mailing Address
601 GYPRESS AVE. 801 CYPRESS AVE
VENICE FL 34292 VENICE FL 34292
2. Principal Piace of Business 3. Mailing Address '

Suite, Apl. #, eic. Suile, Apl. #, et [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59-2356418 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Dested (] $8+79 Additional
1 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

‘MACKENZIE; MICHAEL J.-~~ -~~~ - = —= . —
1235 OXFORD DR SO

Street Address (P.O. Box Number is Not Acceptable)

ENGLEWQOD FL 34223

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenl&‘

SIGNATURE L1 . . -
Signature, typed or printed name f registerad agent and lite it applicable (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW1!! FEE IS $150.00 . .
. : . 9. Election Camgaign Financing * %5.00 May Be
. After May 1, 2003 Feo will be $550.00 Trust Fund Centribution. ) O Added to Fees

Make Check Payable to Florida Department of State

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

THLE PTD 1 Delete TILE ) change [ Addition
NAME MACKENZIE, MICHAEL J. NAME

sTREET ADDRESS | 1235 OXFORD DR SO STREET ADDRESS

orv-st-zp | ENGLEWOOD FL CITY-5T-21P

TITLE sV ™ Delete TITLE [Jchange [ Acdition
NAME MACKENZIE, PATRICIA E. NAME

STREET ADDRESS | 1236 QOXFORD DR SO STREET ADORESS

c-sT2P | ENGLEWOOD FL - CITY- §T-2IP

TITLE [ Delate TLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-71P o - . -§ cny-sr-ap - : -

TILE (] Cetete TITLE (] change  {Z] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE T Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carperation or the receiver usiee empowered tc execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a il

sicnaTURE: __SIGNATHRAE ZFaile : Cf(//ftggsfs 35 |

SIGNATURE AND TYPED DH PRINTED MAME U’F‘slGNING DFFICER DPBiR V Daytima Phora #

%}

CR2E034 (10/02)



Qo

5)#le3 Ottochoond bt 1S
6 _

. 4
¥ G, NM ’Hfzip“‘fk LLOOQ CEV&QXE ]QSL
boovet Ej.(&hd__’}: Lo Can % % BB Yoo o
62J n’\&‘hw,



