FILED

Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

03-03-2003 90496 027 ***150.00

DOCUMENT # L848633
1. Entity Name
COPYRITE PRINTING, INC.
Principal Placa of Business Mailing Address
1140 W SR 434 1140 W SR ¢34
LONGWOOQD FL 32750 LONGWOOD FL 32750
) - DT
2. Principal Place of Business 3. Mailing Address )

Suite. Apt. #, etc. Sutte, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

City & State : City & State ' 4, FE|Number Applied For -

59-3015256 Not Applicable
2ipy Country -\ 2ip = - - f=-Couniry BT e : . - 8.75 Additional
5. Cartificate of Status Desired M ?ea Required ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
e e — - T T Narmg — = = e e i —— —
MUDGE, GARY L. Street Address (P.0. Box Number is N ‘1 Acceptable)
U X Numoer
801 RED HIBISCUS CT se oo s ot Areep
APOPKA FL 32712
City FL Zip Code

8, Theabpve hamed entity submits thns statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obl'ganons of reglslered agenl

b

}SlGNATUHE'-'
® *  Signature, typed or printed rama of registered agant and e If applicable (NOTE: Rogisterad Agan signaturs equirad whan rainstating) TATE
L )
“-FILE NOW!!! FEE IS $150.00 . ) .
L : - 8. Election C aign Fi
.. After May 1,2003 Fee wilbe $550.00 a0 g 35100 ey B
Make'Check Payable'to Florida Department of State )
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Ostete TRE Clchangs [ Adition
NAME MUDGE, GARY L - ' MNAME
amaeet aooness | 1140 W SR 434 STREET ADDRESS
CiTY-5T-2p LONGWOOD FL 32750 Ciry-s7-2IP
TNLE O petete e - O Change (3 Addition
NAME . NAME . ’
STREET ADDRESS STREET ADORESS 2
CHY-ST-2F - - . —— o= crrsToR. | B . .
CTRE I e DO  Jmmue | [ crange [ Additien
MAME ' - T CRaME T "
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-7P
Tme 7 Delste TIE : [ change  [T1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TALE [ Detete L i O Chenge [ Addltion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TInE ! O petee e R {change  [J Addition
NAME | HAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-51-2P

12. | heraby cartify that tha information supplied with this liling does not qualify for the exempiion stated in Section 119.07{3)i). Florida Slatutes. { further certify that the inlormation
indicaled an this report or supplemental rgport is trua and acgourate 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 tha receiyef or trustee empowered to executs this report as reguired by Chapter 607, Florida Stalutes: and that my nams appears in Block 10 or Block 11 if

Cnanged. or on an atiachma t':: iz?umelk;em;jha% =D 2 / /0 /) 2 H1)~33 Z'(?(M

SIGNATURE:

CR2E034 {10/02)

BIGNATURE AMIYPIDOR'W!DN“EOF ER OR DIRECTOR I Dawe Daytime Phone # l |



