2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48870 Apr 18,2001 8:00 am
1. Entity Name
PRINTED PRODUCTS, INC. ecretary of State
04-18-2001 90009 011 ***150.00
Principal Place of Business Mailing Address
2202 N. MAIN STREET 2202 N. MAIN STREET
JACKSONVILLE FL 32206-3760 JACKSONVILLE FL 32206-3760 VT & &
> e IIEYANE AR DR
Suite, Apt. #, etc Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE,
City & Stale City & Slate 4. FEl Number 59-2546765 Applied For
Not Applicabic
4ip Country Zip Country 5. Ceriificate of Status Desired [ ?\igi Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ELLIOTT’ RALPH E" JR. Strest AddreTHOMABSox Eumbbgﬁgqigo]gl{ﬁcocy tanie)
2110 PARK ST. 5707 TNDRTCKS AR
JACKSONVILLE FL 32204
it = Zip Cod
¥ JACKSONVILLE L | " 55507

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

M st Milbceos é%cp 47é/a /

SIGNATURE y
Sgnawre, typed o or ied neme of ragistered agent and title f applicaile. [NOTE: Registared Agent signali-e rec.ed who o Tsial DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE [E'? $150.00 10. Election Campaign Fnancing $5.00 May 5
rax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlsl bution. 0 Added to Feis
(See criteria on back) O Make Check Payables io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIR=CTORS IN 11
TIiLE PD £ Delete TILE [ change [ Acdition
HAWIE NIX, HOMER C., JR. HANE
STREETADOAESS | 2202 N. MAIN STREET S$TREET ADDRESS
CTY-5T-21P JACKSONVILLE FL Cny-sT-21P
TILE VST [ pelete T1LE [ Cnange ] Additicn
NAME MIKELL, MERLE A. NAME
STREET ADCRESS | 2202 N. MAIN STREET STREET ADDRESS
CilY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE 7 palere TTLE [3 Change  [] Addition
WAME MAKE
STREET ADDRESS STREET ADURESS
il -57-21P CITY-ST-7P
TITLE [} Delete TI5LE [(JChamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change  [] Adcition
NAE HAME
STREET AUDRESS STREET ADDRESS
OITY-5T-7iP cIry-s1-21p
LS [ Dalete TIELE [} change [ Additio~
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 hergby certify thal ihe information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oain; that [ am an officer or direclor

of the corporat\on orf the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 it
changed, or cn an attachment with an address, with all cther like empowerad

»

SIGNATURE: / HOMER C. NIX, JR. 4/12/01 904-634~1707

/7 SIGNATURE AND TYPED GR INTEDWWSIGN\NG OFFICER OR DIRECTOR pace

Daytiize Prorie #

CR2E034 {10/00}



