2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  H48870 Secretary of State
1. Entity Name
PRINTED PRODUCTS, INC. 03-31-2003 90210 047 ***150.00
Principal Place of Business Mailing Address
2202 N. MAIN STREET PO BOX 43508
JACKSONVILLE FL 32206-3760 JACKSONVILLE FL 32203-3508
2. Principal Place of Business 3. Mailing Adcress “Il'l" ||” I‘"I ||||| ]lm "I"IIII I‘III |]|]I ||||| I"I' M" Ilm ||I|
Suite, Apt. #, etc. Suite, Apt: #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
59—2546765 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | Eg'ggq lfl_\?edt;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— . i = oa e aem — e e N.am.e - . R e A T . - -

MIKELL, MERLE A
2202 N MAIN ST

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

JACKSONVILLE FL 32206

City FL Zip Code

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

SIGNATURE .
Signatura, Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. . 9. Electio mpaign Fi i
Aftr May 1,2003 Foo wil bo $35000 e e e o 3500 ey e
Make Check Payable to Florida Department of State '
e
10. OFFICERS AND DIRECTORS pd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIRLE : FD ErDelele TITLE O Change ] Additicn
NAME NIX, HOMER C., JR. NAME
srreer aooress | 2202 N. MAIN STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-§T-2IP
TITLE VST [ pelete TITLE [ change [ Addition
NavE MIKELL, MERLE A. N
sTheeT ADDRESS | 2202 N. MAIN STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME - - - = . s - ~0 NAME- -~ LA S B he s = e anuie -
STREET ADDRESS STREET ADDRESS
CIiy-5T-21P CITY-ST-7iP
TITLE 1 peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS : oo STREET ADDRESS
CIY-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(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true anél 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 the receiver opjrustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme ¥an address, with all cther Ji

SIGNATURE: /7 904-634-1707

7.
SIGRATURE ANDT\’P D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

w

CR2E034 (10/02)



