| FILED
2003 FOR PROFIT CORPORATION ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SS¥1 LSO

nvy

DOCUMENT #  LOO782 ecretary of State
1. Entity Name . . - R DA 04-03-2003 90196 013 ***150.00
BUCKEYE F’RINT|NG INC )
Principal Place of Business Mziling Address .
4204 HAMMOND DRIVE 4204 HAMMOND DRIVE T B
C/0O THOMAS A. PHILLIPS, UNIT 8 UNIT 8
WINTER HAVEN FL 33384 WINTER HAVEN FL 33884
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . D CHECK HERE IF MAKING CHANGES
L e e —— o Ay ey - S R e e R e S .
City & State City & State 4. FEI Number Applied For
59-2955393 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
: Name :
PHILLIPS, THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
ree ress (PO, Hox Numper 1Is Not Acceplabie
2350 DUNDEE ROAD ?
WINTER HAVEN FL 33880
- g City FL [ ZpCose

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

SIGNATURE

CR2E034 (10/02)

. Signature, typed or printed name of registered agent and litle i appticable. {NOTE: Registered Agent signature required when reinstating) DATE
7 FILE NOW!It FEE IS $150.00 )
5 * 9. Election Campalgn Financin
\i";' Aﬂar May 1, 2003 Fee will be $550.00 ; Trjgtllg:nd Coaatlr?;uti:n " | .%(JSCI;EQO“Q?S%SB °
'MaKe Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D [ el TLE Clchange [ Addition
NAME PHILUPS, THOMAS A. 8R. NAME '
streeT anoress | 4204 HAMMOND DRIVE STREET ADDRESS
env-st-ze | WINTER HAVEN FL CiTY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME ) L ] ] _
STREET ADDRESS | ~ o T e =TT STREET ADDRESS '_ o T T
CITY-$1-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pejee TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2P
TILE O Celste TIFLE [Schange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | Hereby certify that the information supplied with this filin 3 does not quality for the exemption staied in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar suppfemental 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 director
of the Corporation or the recelver or trustee empowered to execute this report 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, with alt other like empowerad. .
- ¥ ,.:,
SIGNATURE: _ NS T 7] J/SIIb

" Data Daytime Phona #




