2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ~ Apr 24,2003 8:00 am §

DOCUMENT # MB80612 ecretary of State
1. Entity Name 04-24-2003 90248 034 ***150.00
B & Z REPROGRAPHICS, INC.
Principal Place of Business Mailing Address
2718 SOUTH GOMBEE ROAD C/O ROBERT J. ZADOR ,
LAKELAND FL 33803 P.Q. BOX 2451 '
" i R IR R R ER AR AN
Us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Numbger Applied For

59_2887755 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addiionay
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) ’

ZADOR, ROBERT J Strest Address (P.O. Box Number is Not Acceptable)

2718 SO COMBEE RD

LAKELAND FL 33801 . ]

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. | am familiar with, and accept

oo RS s Zober J_Zipon Frmde?  H21/03

Signature, typed or prl@_nar{e 1f registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} ' pateE

FILE NOW!!! FEE I¥$1'50'00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 ;  Trust Fund Contr?bution. O  Added toh;gsB )
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition-
HAME ZADOR, ROBERT . NAME
streeT anoress | PO BOX 2451 STREET ADDRESS
erv-sr-ze | EATON PARK FL 33840 CITY-5T-2
TITLE VP . O Detete TImE O change ] Addition
NAME ZADOR, MARGARET L. HAME
sTreET ADORESS | PO BOX 2451 STREET ADDRESS
CITY-ST-2IP EATON PARK FL 33840 CITY-ST-2P
ME T T T T A Tekta . TTIRETTTF | T o w0 ™ g awmee s e P onangd ™ ™ ] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE O pelete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP _ CITY-ST-2IP
TIME [ pelete TITLE [ Change [} Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51- 7 CITY-ST-2P
TITLE [ Delate TITLE (JChange [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-71P ) CITY-ST-2

12. | nereby certify that the information supplied with this flling 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 supplermental 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 empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B30 QFa BIBRUNRIE ‘%//2// 03 863 4650027

SIGNATURE AND TYPED OIUNNTHNAME OF SIGNING OFFICER OR DIRECTOR [ [ Data Daytime Phane #

) o
<

CR2ED34 (10/02)



