FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #....L77035 ecretary of State

1. Entity Name 04-14-2003 90392 031 ***150.00
CLASSIC PRINTING CENTER, INC.

Principal Place of Business ~ © 77 Malling Address

~454 CURRY FORD RD #59 CURRY FCRD RD
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i ] . . .
Sute, ApL. #, e1c Suite, Apt. #, ete [ CHECK HERE IF MAKING CHANGES
City & Siate T T ciyasate o —. sz 4._FEI Number _ - ) Applied For

62-1434367 - 51— NGt Applicable’|”

Zi Countr Zi Countr " , iti

P Y P Y 5, Cerlificate of Status Desired [ $8.75 Additionat

Fee Requited
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MISHAW, ROSEMARY -

Street Address (P.O. Box Number is Not Acceptable)

4119 MONARCH DRIVE
ORLANDO FL )

City FL Zip Code

8. The above named entity submlts lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flor\da | am familiar with, and accept
the obllgat ons of reg\stered agent.“

CR2E034 (10/02)

SIGNATURE
" Signatire, typed o printad name of registered agent and titls it &pplicable. (NOTE: Registered Agent signature reguired when reinstating) . DATE
I;ft:':tl—wEa;“‘?vzvt::;a iss‘:’?"ﬂsgsgg 00 9. Election Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida. Qapartmsnt of State
10. QFEICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D t 1 Delats TILE [ change [ Addition
HAME MILLER, PATRICIA A. NAME
sTReeT Anoress | 1755 BONITA AVE STREE? ADDRESS
crv-st-zp | QRLANDO FL CITY-5T-2P
TITLE D O Delete TITLE O Change [ Addition
MAME MILLER, DANIEL W. NAME
STREET ADDRESS_| 1755.BONITA.AVE —- .o i oo oermme o [ STREETADDRESS.)_ . . se——mmpme— o em. o o ., .. ‘ ——
ChY-ST-2P ORLANDO FL CITY-ST-2P ’
TITLE D [ Delete TITLE [ change 7] Addition
NAME MILLER, RANDALL S. HAME
STREET ADDRESS | 4923 SOUTHFORK RANCH DR STREET ADDRESS
GITY-ST-ZIP ORLANDO FL CITY-ST-21P
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelate THTLE [3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7IP
TNLE [ Delete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 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 receiver or trustee empowered t¢ 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 all other like empowered.

SIGNATURE: CGMATRRNNEQUIRED W - DB L\D*\ Nh-14139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Fa YRt o o S




