FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  J98052 ecretary of State
1. Entity Name 04-28-2003 91415 027 ***150.00
GOODTIME PRINTING, INC.
Principal Place of Business Mailing Address
1522 E SILVER SPRINGS BLVD 1522 E SILVER SPRINGS RQAD
OCALA FL 344706818 OCALA FL 344706818
- : RN CRVR R MArR
2, Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2858386 Nol Apolicable
Zp Counlry 2l Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _ . o L 7. Name and Address of New Registered Agent
Name
GREEN, JAMES K. :
Street Address (P.O. Box Number is Not Acceptabla)
1622 E. SILVER SPRINGS BLVD
OCALA FL 34470 .
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 abligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOWI!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 8. Election Campaian Financing $5.00 wmay Bo
| .Mak(q Check Pa:able to Florida Department of State Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DFRE@RS iN 11
wme - D 7 pelate TITLE P ﬁhange [ Addition
wume, | GREEN, JAMES K. NAME Green James K
stheeT apoiess | 2401 NE. 35TH ST. sweeraoveess |, YOl M E 3 S Jfreetl™
crv-sv-ze - .| QCALA FL ' av-stae |\ OCerlg FZ Fe/d7 9 /
me - . D [ Delete TILE P Change [ Addition
N GREEN, MARE e rohife Robertl. 3r
sTREET apoRess | 2401 NLE. 35TH ST. STREET AODRESS |/ OO S = 9/ § rfvenve
orv-st-zp [ QCALA FL CITY-ST-2IP OCc/a AL 3(/(. /7 / /
TITLE . P R s ~-petete s~ J TE. — - = S T A P Change . [ Addition
NAME GREEN, MARIE NAME Green. /1o e_;
STREET ADDRESS | 2401 NE 35TH ST . smerraomess | Le/Of MNE BS IFT 9'/"-
arv-st-2r | QCALA FL 34470 ov-star | eSQ Gl L Pefesr7G pd
s VT ] pelete TmE D Change [ Addilion
e GREEN, JAMES K. e twhite Robertt. Ir
streeT acoress | 1522 E SLIVER SPRINGS BLVD STREET ADDRESS 9/00 JE ¥ Hoepte.
orv-sr-z¢ - [QCALA FL 34470 oSt |CCley, L Tu/y'7 ! /
TME S C] Delete TTLE () change [ Acdition
nave - |WHITE, ROBERT LEE NAME LA fe / m ,be// y £
STREET ADBRESS | 4800 NE 14TH ST STREETADDRESS |/ 42() K &/ § /2 Cnie
CITY-§T-2IP OCALA FL CITY-8T-21IP Calci FiL r/2/7 ]
TITLE [ Deete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 drector
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZSIEN/VY ERVRED /o croer  4-2v-e3  35p.c29-7E5 38

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Pheone #

AV PULCLN)

CR2E034 (10/02)



