2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # K76316 ST Secretary of State
1. Entity Name ‘ 02-12-2003 90080 018 ***150.00
HARVEST PRINTING & COPY CENTER, INC.
Principal Place of Business Mailing Address
1613 CAPITAL CIRCLE NE 1613 CAPITAL CIRCLE NE J87R"
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 3 u U z q ‘ 8 J
I N— RO R RTRR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2944682 Not Applicabla
P LS| s cencaoisiausbesiea 3 $8-75 Addiiona
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
JJMENEZ' MIGUEL E. Street Address (P.O. Box Number is Mot Acceptable)
1613 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and titls it epplicabla. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
Y . 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Tt oo "% 35,00 May be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCQRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O belete TITLE [Jchange [T Acdition
HAME JIMENEZ, MIGUEL E. NAME
sTreeT A0bress | 805 BAKER ST STREET ADDRESS
CITY-3T-21P TALLAHASSEE FL CITY-ST-21P
THLE DVTS . [T Dalets TITLE [J Change  [] Addition
HAME JMENEZ, THERESA 0. HAME :
sTreeT aooress | 805 BAKER ST STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL GITY-ST-2IP
TITLE | B ) |:| D-ev\ete o TLE ) ' |:,‘ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-217
TITLE C © . 3 pelete TITEE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Secticn 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 vaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withgll other like empowered.

v B =n A Fm
SIGNATURES. MGMAN IS o UIR Feresa. O, Ji

SIGNATURE AND TYPED OR PR 0 NAME OF SIGNJGYOFFICER OR DIRECTOR

€]

ehez  aliolrooa 855-481-248%

Date Daytime Phone #

CRZE034 (10/02)



