2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L20327

1. Entity Name

VOLUSIA COUNTY PRINTING, INC.

Principal Place of Business

> LVE OAK
-- SMYRNA BEACH FL 32168

Majling Address

9 LIVE OAK
NEW SMYRNA BEACH FL 32168-7410

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90227 048 ***150.00

uuvvlilivy

AR ERIAVITG A

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59—2970276 Not Applicabie
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired ;
Fee Required

. 6. Name and Address of.Current Reglstered:Agent __ _______ _ .

o om——_7.. Meme and Address of New Registered Agent __ __ _ _ _

Name
WHIGHT' THOMAS D. Street Address (P.0. Box Number is Not Accaplable)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169 :
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litie if applicable (NOTE: Ragistered Agem signatura raquired when reinstaling) DATE
8. This corperation is eligitle o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

-

After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE P [ Detete TLE O Change ] Addition | 3
NAME DREGGORS, RONALD L. NAME %
STREET 4D0RESS | 719 LIVE QAK STREET ADGRESS s
GITY-S7- 2P NEW SMYRNA BEACH FL GITY-$1-21P Py

i

TLE VP [} Delete TITLE [ change [ Addition | ©
NAME SCHUMACHER, ED NAME
STREFT ADDRESS | 6287 PARADISE ISLAND COURT STREET ADDRESS ’
onv-s1-2¢ | PORT ORNAGE FL CITY-ST-7P
TITLE ST -~ " O Dekete TITLE - [ Change [ Aadition
NAME KNICKER, WAYNE NAME
sTREer A0DRESS | 801 EGRET COURT STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 GITY-ST-2IP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-219 BITY-ST-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z/P CITY-S1-2IP
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-§T-2 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver ot truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

| ,
LSIGNATURE:

A AYNE Kﬂ/d&?‘%ﬁé@ (P04)4237- 7448

OFFICER OR DIRECTOR

Dafs Daytima Phone #




