2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ED VANCE PRINTING CO., IN

K05733

C.

Principal Place of Business
6101 JOHNS RD

SUITE 4

TAMPA FL 33834

us

Mailing Address
6101 JOHNS RD
SUITE 4

TAMPA FL 33634
us

2. Principal Place of Business

15425 Brushwood Dr.

3. Mailing Address

isqs Brush waad Dr

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90396 019 ***150.00

IR GRRmEEA

B}’ CHECK HERE IF MAKING CHANGES

Cily &5 Cly &S . FEI Apphiod F
'—lIlXF\ "'t\atéﬂ FL "‘%{'H:’Tft\epﬂ FL TR 59-2860991 NZ?:ppLi:;ble
Zp 33 (:,'a\t.l COLT% 0 25933‘0 3y CLothWA | 5. Certificate of Status Desired [ gesegesq ‘ﬁ?ed(iiﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YORK, EDGAR V., lll
6101 JOHNS RD
SUTE 4

TAMPA FL 33634

Name

ork EDGARy T

Street Address

PR

&O. Box Number is Not Ac

table)

Arshwooel Dr

i

" TAme N

FL

BEEad

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

_EIGNATURE

~

4/28/03

Signature, tyfed or printed name of regiddred agent and tile if applicabla.

(NOTE: Registered Agen signature required when rainstating)

]DATE [

. FILE NOWN
Y

FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FT 1 belete TITLE [ Change [ Addition
NAME YORK, EDGAR V., NAME
STREET ADDRESS | 15425 BRUSHWOOD DR. STREET AUDRESS
orv-st-ze | TAMPA FL 33624 CITY-8T- 21
TME VS 1 velete TILE [ Change [ Addition
NAME YORK, JILL S. NAME
STREET ADDRESS | 15425 BRUSHWOOD DR. STREET ADDRESS
cmy-s-27  |TAMPA FL 33824 CITY-ST-2P
I 1) (VI S e _ [ nelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
e [ pelete TITLE i Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [J Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
mie 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12, | hereby certify that the infermation supnlied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address. with all other like ampowered.

QiBiAay 5= REQUI

SIGNATURE:

|f
—* 4
iz

42803

13-619 ‘46‘-&2..

SlGNeTURE ANDTYPED OR «lNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 2rS090

CR2E034 {10/02)



