FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # K56248 ecretary of State
1. Entity Name 04-10-2003 90066 043 ***150.00
CREATIVE PRINTING & BUSINESS FORMS, INC.
Principal Place of Business Mailing Address
3901 LAND O'LAKES. BLVD % TERRY W MOSES
LAND O'LAKES FL 34639 3901 LAND O'LAKES BLVD.
us LAND O LAKES FL 34639
: AR A MR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2922477 Not Applicable
Zp } Country 2P Country b. Certificate of Status Desired O ?8'75 Additional
. - - —. ee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
Name
MOSES’ TERRY W. ' Street Address (P.O. Box Number is Not Acceptable}
3901 LAND O'LAKES BLVD
LAND O LAKES FL 34639
City FL Zip Code

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

SIGNATURE
. Sipnatura, typed or printec name of registarad agent and titla if applicable. (NGTE: Registared Agent signature requirad when rainstating) DATE
et May 1, 2003 Fao Wil be §550.00 5. Eecton Campagn Foanong - $5.00 iy 8o
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 3 Delete TITLE O change  [J Addition
NAME MOSES, TERRY W. NAME
sreeT apokess | 22020 HEATHERWOOD IN STREET ADDRESS
omv-st-zp | LAND O LAKES FL oITY-ST-2P
TILE PD O pelete TITLE [ change [ Addition
NAME MOSES, JOANNE NAME
STREET ADDRESS | 22020 HEATHERWOOD LN STREET ACDRESS
cv-st-ze | LAND O LAKES FL . . CiTY-ST-2IP
TILE DvP O Delets TILE I change [ Addition
NAME MOSES, MICHAEL NAME
smeer aporess | 1935 CLOVERDALE CT STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
TITLE 8D [ Celete THLE [ Change L] Addition
NAME BOYLES, LEIGH NAME
streeT aonress | 2812 MARTHA LANE STREET ADDRESS
CITY-ST-2IP LAND-O-LAKES FL 34839 CITY-ST-2IP
TME TD M Delete e [ Chenge  [C] Addition
NAME MOSES, BRIAN NAME
street aporess | P.O. BOX 372 STREET ADDRESS -
CITY-ST- 2P LAND O'LAKES FL 34639 | CITY-S$T-2P
TILE e 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - $7-21P ¢ITY-5T-7P

12. | hereby certify that-the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empo!

SIGNATURE: LN ) PTG pE ‘7}/743 3G ~Z2285 G

sr@mune ANDT\‘PE{{/ PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dals Daytime Fhona #

e

CH2E034 (10/02)



