2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

HERNANDO LITHO PRINTING, INC.

H62697

Secretary of State

03-28-2003 90095 035 ***150.00

Principal Piace of Busingss

963 HALE AVE

14001 SNOW MEMORIAL HWY
BROOKSVILLE FL 34601

us

Mailing Address
969 HALE AVE

14001 SNOW MEMORIAL HWY

BROOKSVILLE FL 34801
us

TR AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|j CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2540986 Not Applicable
Zi Countr Zi Count iti
P Y o umy 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTL TTme—en e e e Lo Lme e ~}—~Nameg - == Vo mEe el - B

MYLREA, PHILIP J., Il
14001 SNOW MEMORIAL HWY
BROOKSVILLE FL 34601

Street Address (P.O. Box Number is Not Acceptabla}

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 Florida. | am familiar with, and accept

the obligations gf registered agent.
2

SIGNATURE :
2 _ Signatufe, typed o

' N
F T Thcivet

e = ]

Mted name of registered agent and titte if applicable. ¥  (ROTE Magistered Agent signature required when reinstating) DATE
FII.E NOW!!! FEE IS $150.00 ‘ N .
N 9. Election C Fi
At ay 1, 2003 Foo wil be 555000 oo ageers 1y $5.00 heyoe
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT O petete TIME [J Change [ Addition
NAME MYLREA, P.J. I NAME
strReeT anoness | 14001 SNOW MEMORIAL HWY. STREET ADDRESS
crv-st-ze | BROOKSVILLE FL 34601 CITY-5T-2IP
TME VPS M pelete TMLE O change [ Addition
MAME MYLREA, BARBARA NAME
STREET ADDRESS | 14001 SNOW MEMORIAL HWY. STREET ADDRESS
CITY-8T-ZIP BROOKSVILLE FL 34601 CITY-5T-2P
TTLE [ Deletz TITLE [ change [ Additian
N-AM-E - - e T e, e e e g T s, = e, - NAME i e e e R Y e
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [JChange [ Acdition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
DiTY-ST-21P CHTY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby cerliiy.theftifhe 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
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 direcior
of the corperation or the receiver or trustee empowered te execute 1his report as required by Chapter 607, Florida Statites; and that my name appears in 8lock 10 or Block 11 i

changed, or on an atlachment with an address, with all other like empowered.

Yl 1epz o

SIGNATURE: Sﬂfﬁu"

M,

EDUIRED M. Jyee T8 32503  352-29¢-4/3

SIGNATURE AN,TYP ED

INTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Dats Daytima Phone #

e P TV

Ny

CR2E034 (10/02)



