2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J49942 .
e Apr 20, 2000 8:00 am
LITHOCRAFT INKS & CHEMICALS CORP. ecretary of State

04-20-2000 90037 041 ***150.00
Principal Place of Business Mailing Address
306 SW 33 AVE 306 SW 33 AVE
OCALA FL 34474 OGALA FL. 334741925
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5Q-2747597 Applied For
Not Applicatle
Zp . Gourtry Zip -| Gountry - " e --$8.75 Additionat
- 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DAVID Street Address (P.O. Box Number is Not Acceptable)
306 SW 33 AVE
OCALA FL 32674
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and ttle f applcable. {NOTE: Registered Agent signalure required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE "t FEE IS $150.00 ' L
> T ling rocurement and socts 10 080, Attor a5 2000 Fes wih be $350.00 O $5.00 way se
3 req ent a : er ' ee w . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 5 [ Delate TITLE O Change {1 Addition
NAME ROBINSON, C. HOWARD NAME
sTREET anoRess | 306 SW 33 AVE STREET ADDRESS
CITY-81-21P OCALA FL CITY-ST-2P
TILE P [T oslete TME O cthange [ Acdition
NAME ROBINSON, DAVID NAME
STReETADDRESS | 306 SW 33 AVE STAEET ADDRESS
orv-st-zr | OCALAFL ’ CITY-57-21P
TILE T O pefete e T ’ - - T T T s [YChange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-§T-2IP
TITLE O celete ME 3 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2IP ’ . CiTY-ST-21P
Tme [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or.on an attachment with an agdress, wilh all other like empowered.
oy 7oy I 4295629

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:




