o | | |
TS 4f FILED

2092 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  K83095 Secretary of State

1. Entity Name 04-10-2002 90463 008 ***158.75
SORREL'S PRINTING & GRAPHICS, INC.

Pringipal Placa of Busingss Mailing Address
1821 SW 15TH AVE 1921 SW 15TH AVENUE
QCALA FL 34474 OCALA FL 34474-3566
2. Principal Place of Business 3. Mailing Address ”"Ill" ||| l I|
Suite,"Apt, #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
L3
Cily & Stata . City & Slate 4. FEl Number Applied For
! 59-2940663 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired z’ fg'gesq ﬁtioml
| e s gn Name-end-Address o Current-Registersd-Agent S s - o7 Name and:Addness . of.New Registered. TR T
Nama L o 777 1o
“7 |7 SORRELS, JODY Street Address (P.O. Box Number is Not Acceptabre)
1921 SW 15TH AVE
OCALA AL 34474
City FL Zip Code

8. The above named anlity submitg this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida.

SIGNATURE
Signaturs, Typed o prindsd nams of ragistersd agent and Gtle if apolicabla, (NOTE: Regisigrad Apent signatine requirad when raingtating) DATE

9. This corporation is aligible 1o satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election G i Fi .

Tax filling requirement andi stects lo do so. After May 1, 2002 Fee will be $550.00 ) Tr:st 22“8{;";';?;@2:"%9 a fg.leefo tohg:tsaa :

(Sea criteria on back) 0 Maks Check Payable to Department of State ;
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Deete e S Olchange M Addton | S :
NAME SORRELS, JODY NAME w) ESSNBR scoTT S -
SREETA0ORESS 4831 SW 37TH COURT smanves | 3877 SE A0TH ST, 3!
cre-st-20 - 'QCALA FL 34480 VS IpeALA FL 3YYBO § :
mE S Kmm mLE O Cage [T ddition | S ;
] SORRELS, TOBY NAME
STREET ADORESS (5026 SE 37TH AVE STREET ADDRESS ;
om-ST-Z¢ (QCALA FL 34480 CiTY-ST-2P i
nne ) o T T T 7 Oopelete me [ crange [ Addition :
NAME HAME :

+ = STREET ADDRESS  emm s e mim B e | T il S A S S S B e

CITY-ST-2F CiTY-ST-2P !
TME [ Delete TIME [Ochange  [J Addition :
NAME NAME : ;
STREET ADDRESS STREET AODRESS :
CITY-5T- ZIP GiTY-5T-7P
E [T beiets MLE [Jchange [T Addition
NAME NAME ;
STREET ADDRESS STREET AIDRESS :
CiTY-ST- 2P CiTY-51-2P :
me [ Delete TmE C OCunge  [JAddtion |
RAME - NAME
STREE) ADDRESS STREET ATDRESS
CirY-S1-2P CITY-§T-2P

13. | hereby certify that the information supplied wilh this filin 3 dess not quality for the exemption stated in Secfion 119, 0753}(!) Florida Statutes. | further certify that the information
indicated on this report or supplementalsefiorts trus and acpurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or direclor
ol the corporation or the receiver or trusitre.g ute this feport as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an adr B h like em, "3 § '}

D Sco‘f «Es&dﬁﬂ. 4'2%2 232-444Y

HIGNATURE AND TYPED OR rmmmuu:ormumn orncenono: Deytima Phonae #




