-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

195000000342

THE PRINTERS SUPPLY COMPANY, L.C.

4660 ASHTON ROAD
SARASOTA FL 34239

Principal Place of Business

Mailing Address
4660 ASHTON ROAD
SARASOTA FL 24233

IRIRIAR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
DI AFR 26 PM L: |9
SECRETAR OFSTATE
TALL AHASSE E.FLGF’]DA

IIIIIIIIIINIIIIIIIHI!\III
MJH

DO NOT WRITE IN THIS SF'ACE

l

4. FEI Number

WOMELDORPH, HOWARD R JR.CPA

City & State City & State 65 05 | . |Applied For
92711 ! Not Applicable
- Zip e ) C?f”“fy Zip . Country 5. Certificate of Status Desired O ?ese ggq l‘:?ﬁ‘ﬂ"""&i
———— - - T i - — e B - G — P p—— s — —
6. Name and Address of Current’ Fteglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘ i

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

7648 LOCKWOOD RIDGE ROAD ;
SARASOTA FL 34243 {
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. I
|
|
SIGNATURE Signature, typed or prir;tt.ad namea of registerad agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State [
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES |
TILE MGRM [ pelete TMLE [ Change [ Addition
NAME MOUATT, DAVID J NAME I
street anoress | 4660 ASHTON ROAD STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34233 GITY-ST-2IP ;
TnE O Delete TITLE ||:] Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S7-2IP I
me - T O oekete TTLE
NAME NAME 3’—":":"34 1 54?@92 @I
' -05/10/01--01115--004
STREET ADDRESS SREETADDRESS [ I L _ —— 0. 00
CITY-$7-20P . CITY-57-2IP RS, 0D ?****D U
TTE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P |
TITLE [ pelete 1LE I':_"I Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
SOTY-5T-7P CITY-ST-2P |
',‘fﬁLE 1 Detete TITLE {7 Change [ Addition
&:AE . HAME |
ETREET ADDRESS STREEF ADDRESS !
CITY-ST-2P CIFY-ST-2IP |

SIGNATURE:

- "D“ %——"’

A

L2 ifavid

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

o | Mouatt /.éa‘)nln'l 94-/’622 27&!

Day‘tlme Phone #

FPN=7Nn

CR2E083 (11/00)



