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
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 corpoeration or the rece‘ or lrugipepmpowergd (o executa this repog as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

Bl other ity empowepgd.

2003 FOR PROFIT CORPORATION FILED :
o
»
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am}
DOCUMENT # H64756 Secretary of State
1. Entity Nama 05-05-2003 90733 049 ***150.00
GUNTER PRINTING,. INC.
Principal Place of Business Mailing Address
378 NORTH HIGHWAY 17-92 378 NORTH HIGHWAY 17-92 TRy
LONGWOQOD FL 32‘{50 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address | ’Il‘lll I”l Iil” Hl” ||||' I”ll "H |'||‘ m” I‘l“ |||” m“ |lm l“'
Suite, ApL. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
59—2581418 Not Applicable
Zp Couniry Zip Sountry 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REE_L' _LEE W ) . Street Address (PO, Box Number is Not Acceptable)
— J7T8NTHWY-17.92 — - -~
LONGWQOD FL 32750
City FL Zip Code
8. The &bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ftamiliar with, and accept
the obligaticns of registered agent.
e
SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable (NOTE: Registerad Agent signature reguired when reinslating) DATE
FILE NOWI1!! FEE IS $150.00 . . , .
~ 9. El C F
After May 1, 2003 Fee will be $550.00 Erﬁgf'gzndagm?gmi:: e O fg.egqohg?;f ®
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oslete TNLE O change [ Addition _S
NAME REEL, LEE W NAME =4
sTReeT aoDREss | 378 N, HWY 17-92 STREET ADDRESS 3
CITY-87-2IP LONGWOOD FL - CITY-87-2IP a
TITLE S . O Delete TITLE ] Change [ Addition %
NAHE HAMRICK, JOSEPH L NAME
STREET ADORESS | 378 N. HWY. 17-92 STREET ADORESS
CITY-ST-2IP LONGWOOD FL CITY-SI-ZIP
TINE T O Delete TITLE [ Change [ Addition
HAME HAMRICK, GOLDIE N NAME
STREETADCRESS | 378 N. HWY..17-02 ] . STREET ADDRESS | L ) -
crv-st-zf | LONGWOOD FL T CITY-ST-2p ' ’ '
THLE VP O pelate TITLE [dchange (] Addition
NAME HAMRICK, JOSEPH L HAME
STREETAODRESS | 378 N HWY 1792 STREET ADDRESS
orv-s1-2¢ [ LONGWOOD FL cmy-51-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-5T-2IP
TTLE O Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CHY-ST-2IP



