2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am}
DOCUMENT # L58336 Secretary of State 2
1. Entity Name 05-02-2003 90252 019 ***150.00
FLYER PRINTING COMPANY, INC.
Principal Place of Business Mailing Address
201 KELSEY LANE P.O. BOX 505%
TAMPA FL 33619 TAMPA FL 33675-5059
Suita, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2999445 Not Applicable
Zi Count Zi Count| it
P ounty ® ounty 5. Cerlilicate of Status Desied [ $8:79 Addiionl
e e . . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
STANTON' W.J. PA. Street Address (P.O. Box Number is Mot Acceptable)
200 S BISCAYNE BLVD STE 3410
MIAMI FL 33131
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name ¢f registered agent and titte if applicable. (NOTE: Registerad Agen! signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . N .
Aor ey 1,200 e wil be $550.00 o focte Covsn oo 85,00 oy o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLe DAS 1 Delete T D 0 Change (] Addition | &
NAME MANDT, JUDITH M NAME S
swreet anpress | 116 ADALIA AVE STREET ADDRESS 3
crv-st-zp | TAMPA FL ar-st-ze [ TRMPR FL 3300b @
TILE DSCE O Detete TinE O crange  [BAdition | &
HAME MANDT, RICHARD D NAMEC
sTreer Anoress | 116 ADALIA AVENUE STREET ADDRESS B
ov-se-ze _ (TAMPAFL . . . . _ —_ N cmyv-st-zp 23O~ -~ T
TILE DAS O Delete TITLE AS B] Change  [TJ Addition
NAME MANDT, SAMUEL P HAME
street aDDRESS | 116 ADALIA AVE STREET ABDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP TAMPA FL 330k
TITLE DAS 3 pelele TTLE [¥.Change [ Additicn
NAME MANDT, A. J. M. NAME _
steeer aooness | 502 S FREMONT AVE # 504 smeraeess | {1l ADALTA AVE
ov-s-zp | TAMPA FL CITY-5T- 2P “TAMPR FL. 320 _
TITLE VCFO O pelete TITLE -1 O crarge (X Addition
NAME TUCKER, JAMES H NAME
sTReeT ADDRESS | 4907 EBENSBURG DR. STREET ADDRESS
cmv-st-ze | TAMPA FL CITY-ST-2P k) 2l Wy
TITLE DP te 1 elete THTLE AsS [ Ghangs I Aduition
HAME KENDALL, JAMES L JR. NAME
seet noress | 504 CENTERBROOK DR. STREET ADDRESS
CiTY-ST-2IP BRANDON FL CITY-ST-21P 1.)35— 14
12. | hereby certify that the infermation supplied with this filing dees nct qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrijag 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 ali§ i p
21 ‘T‘ﬂb?; b\
SIGNATURE: B TR R 4[26 103 813 bl -9430
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dawvtimea Phona # J;;_‘___




