2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G96297 .
1. Eniy Name | Apr 11, 2000 8:00 am
BROOKSVILLE PRINTING, INC. ecretary of State
04-11-2000 90002 027 ***150.00
Principal Place of Business Mailing Address RN
100 §. MAIN §T 100 S. MAIN 8T
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601-3335
S s AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—24([)735 Not Applicable
Zip Country Zp Country 5. Cerlificats of Status Desired [ §3'75 Additional
o6 Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SNOW, ROBERT BRUCE ,
! Street Address (P.O. Box Number is Not Acceptable)
112 N. ORANGE AVE u
BROOKSVILLE FL
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name af registered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. This corporation is eligible & isty its In i m 150. ) ) ) .
? TaxsfiIingp?eztnfiierl:e?:igal:; e?ef:?st foyd::)ssofanglble Aﬂe':lilir‘?‘gﬁool::j \lﬁllsb:ggsoﬂ.ﬂﬂ 10. Election Campalgn ffmancmg $5.00 May Bo
= ' Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV [ Delete TILE [ Change [ Acdition
HAME MEADOWS, ROBERT H. NAME
streeT aookess | 100 S. MAIN ST STREET ADDRESS
LITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
TITLE S T Delete TILE [JChange  [] Addition
HAME BRADY, A. CARLII NAME
streeT aooress | 20101 HALL DRIVE STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-5T-2F
TTLE O pelete TILE [Jthange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS [ STREET ADDRESS
¢ITY-S1- 2P C CITY-5T-2P
L o O Delete TITLE [ Crange [ Addition
NAME oo Ert0 e ’ NAME
STREETADDRESS | ! STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ; CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the intormation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like emsowered.

SIGNATURE: ’@/ﬁf}-/’m /3> _:-ROBERT H. MEADOWS 4/4/2000 (352)796-3512

SIGNXTURE AND'TYPED OR PRINTED NARE OF SIGRING OFFICER OR DIRECTCR Dala Daytima Phene #

wudd

[EIE

CR2E034 (9/99)



