v FILED

Jun 02, 2004 8:00 am
2008 '?'OT'Kﬂﬁim? REPORT DRATION Secretary of State

1, Entity Name
PRINTER POPE ENTERPRISES, INC.

DOCUMENT # NO03000006037 03-03-2004 90387 030 776125

f
1t

Principal Place of Business : Mailing Address

POBOX61Y15 PO BOX 61115
IACKSOMVILLE, F; 32236 IACKSONVILLE, F; 32236 vabermes
" I
2 Principal Place of Business 3. Maliing Addrass {
Suite, Apt. ¥, atc, Suite, Apt. ¥, etc. 04302004 Chg-NP CR2EQ3T (10/03)
City & Slate 1 City & State 4. FEI Number, Appliad For
. 5‘?‘ 350 C) 20 Not Appiicable
F Counlry . Zip, Country 5. Cectificato of Status Dasied [ geae zfqmmw
8. Name and Address of Current Registared Agent T. Nams and Address of New Registersd Agent
- o R . e e e — - Nama ' -
POPE, GEORGE P ’ D Ko e e e WIS
417 CASSAT AVENUE Stmet Addess (P.0. Box Number i Not Acceptable)
JACKSONVILLE, FL 32254
City . FL I Zip Code

8. The above narmaed enmy submits this statement for the purpose of changing its registered office or registeraa agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of raglslered agent.

SIGNATURE E
Sigrunure, fyped of panted name of regiivad S0end &7 e il spplicable. (NOTE: Repethered Agent signalure required when reinmating) DAE
nmm F“ Is $61.28 9. Election Campaign Financing $5.00 May Be
Dua by May 4, 2004 Trust Fund Contribution. a Added 1o Foes . :
QFFICERS AND DIRECTORS 1. ADOTIONSTCHANGES 10 OFFICERS AND D:HECTORS ™10
.o 0 patets e [ Crange [ Addition
NAME POPE, GEORGE P HME
STREET ADCRESS | PO BOX 61115 ’ STREET ADDRESS
cv-stzP | JACKSONVILLE, F; 32238 - ' CY-57-2Ps
: [ etete LTI Ocrange 3 Acdiion
STREET ADDRESS . STREET ADORESS
TSP, ) CITY-5T.2P -
£ Detete THLE ) Ochanps [ Aggition
NAME
STREET ADDRESS _ SIREEY ADORESS
cp-stzp [T - N - o ' o7 e
. £ Detcte mE Ocenge [ Addition
HAME
STREET ADDRESS SIREE] ADORESS
any-s1-ae CIFY-ST-2P .
O vekete me Ol crmnge [ Acdilion
NAME
STREET ADORESS | . SIREET ADDRESS
CITY-Si-7P . Ty -81-2p
0] pelate LE O cnaage [ Adaition
NAME NAME
STREET ADCRESS . STREET ADORESS
CIY- ST-2P i Iy -51. 21

12 Yhereby cenlify | thal the information supplied with this lting does not qualily for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further cerlify that the information

indicated on this report or supplemeantal raport is tries and accurate and that my signalure shall have the same legal elfect as il mada under oath; that | am an oflicer or diraclor
of tha corporation or tha receiver of rusiaa empowarad 10 execute this repor as required by Chapter 617, Florida Stahudes; and that my name appears in Block 10 oz Block 11 if
changoad, or on an attachment Vdrass with all other like ampowered.

SIGNATURE;:i_ Aoy & JSnsndaues Cr2F 6/;? Hoof G387 5>

SIGNATURE AND TYPEDDR PRINTED NANE OF SIGNING OFFCER CR DIRECTOR Daylrns Prone ¥




- e i D e D w2 At T emmmin poomoe e —

Return th:s part u1{h ‘vour Fcrm 55-4, Application - = T

TFor Employer Ident1f1cat1on Number Please correct ' e e o .CP 576 A___

T SN tm s ek
|’

4
o

DEPARTMENT) OF THE TREASURY DATE OF THIS NOTICE: 05-19-1998
INTERNAL REVENUE SERVICE N NUMBER OF THIS NOTICE: CP 576 A
ATLANTA _GA 39901, .- »ie i .00 5. ;EMPLOYER yIDENTIFICATION ;NUMBER: '59-3509620
- S afd Lo """ FORM; . 2553
| Iy : : 0716605136 B

. o - B, B FF P N VPt FES

IR

i P S U N L ,‘-u_w,:‘a,ik-uﬁ

e T R P

. Chte b L el e, T e e TARTTLi 356GF17607LOCAL “JACKSONVILLE
: i - 1-800-829-1040 OTHER FL
¥ . PRINTER} POPE .INC R

L P O BOXLRTE0E B - ¢ - oo o aal R T R AR TR T
T JACKSGNVILLE FL 32236 ‘ . OR WRITE TO THE.ADDRESS
T T TSR IVET T T T O N W5 30 SHOWN AT THETOP LEFT .-

e e s o Ceee P00 L il iicee. ... IF YOU_WRITE, ATTACH THE .
I RN STUB OF THIS NOTICE.

[P

‘““‘HE ASSIGNED YOU AN EMPLOYER IDENTIFICATICON: NUMBER {(EIN).

P et e e el

"'-—'~w e FOR.ASSISTANCEZCALLUSEAT. -




