2003 FOR PR
UNIFORM BUS

]
OFIT CORPORATION

DOCUMENT #

INESS REPORT (UBR)

PO0000110395

Jan 09, 2003 8:00 am
Secretary of State

FILED

Fiue T0sa]

p:)
1. Entity Name 01-09-2003 90131 036 ***150.00 <
EAST COAST PRINT SOURCE INC.
Principal Place of Business Mailing Address
4251 SPAUGE CREEK RD 4251 SPRUCE CREEK RD
BLDG STE D BLDG STE D
Bl it ”"”", m "m "m m” ")" "'" ”m “m "’" ””l Il I ,“”m
2, Principal Place of Business 3. Mailing Address
Suite: Apt.#ete.” = -= T S At e, T m——— — - [J-CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3616779 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
> Name
JAMES.— -MICHELLE - Street Address (P.C. Box Number is Not Acceptable) .
.| 693 SAYBROOK STREET
PORT.ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printed narme of registerad agent and title if apphicable (NOTE: Registerad Agent signature required when reinstaling) DATE
s et e . 1
: . T “NM_*T'W‘T“WF" OO0 MavBs
After May 1, 2003 Fee will be $550.00 " Troe s oo 2 N 53
Make Check Payable to Florida Department of State '
10. OQFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
e 7 Delete e O ohenge [ Addmoﬂ 8
NAME UAMES, MICHELLE A 2
STREET ADDRESS 693 SAYBROOK STREET STREET ADDRESS ;t)
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP g
o
TITLE n [ petete TITLE [ Change ] Addition 8
NAME JAMES, KENNETH NAME
SYREET ADDRESS 503 SAYBROOK STREET STREET ADDRESS
CITY-8T-2IP ORT OHANGE FL 32127 CITY-ST-21P
TITLE O pelete TMLE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-51-2IP
TITLE O pelets TALE O charge ] Addition
NAME R - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE [T Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-SsT-2IP

12, | hereby certify that the

indicated on this report or supplemental report is true a !
powered to execute this report

of the corporation of the receiver or trustee em
s, with all other like empowered.

changed, or on an aftachwment with an addras

SIGNATURE:

infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd ac act as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11

urate and

RINTED NAME OF SIG

that my signature shal
as required by Chapter 607, Fiorida Stat

[~£-03

WD DHER

| have the same legal eff

(386) 788-1222

Date

Daytime Phone #



