FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91013 026 ***150.00

‘
r
J

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P01000060980
1. Entity Name .
J.C. PRINTING, TAG, AND LABEL CO., INC. ] 00 4 85 2 5
Frincipal Place of Businegs ’ Malling Address '
221 PAULS DRIVE ' 221 PAULS DRIVE -
SUITE B SWITE D .
BRANDON, FL 33511 BRANDON, FL 33511 ) s .
PP T LT T

Sulle, Apt. &, eic. . . N

ke, ARt . et Sults, Apt. #, dic 1 CHECK HERE IF MAKING CHANGES
-l Cayasme. . T BT 4. FElNumber Applied For
[ R i T - 01-06282414—~—~ T RetAppweatie | e o ey
Zp Couniry Zp Country 8. Certilicate of Status Desired 0 $8.75 Additional
Faa Required
6. Name and Add) of Current Regi d Agent . 7. Name and Address of New R gl Agent
. . Name ! N
CASTALINE, JORDAN )
221 PAULS DRIVE Streer Address {P.O. Box Number is Nol Acceptable)
SUITED
BRANDON, FL 33511
City FL l 2ip Code ’

8. The abwé’ hamed entity submits this statement for the purpose of changing its registered olfice o registerea apent, or bath, in the Stale of Floriaa. | am famillar with, and accent

the ohligations of res genl. .

3 —20 ~p3
(NOTE. Royiial Agants ygnaiun) mquinsd whin nainslaing) s DATE

9. Election Campaign Finanging $5.00 May Be
Trust Funa Contnisution, Added to Fees
; ke . '
QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

1me PSTD (™ TMeE . Ocrame [ Addibon g
NAME CASTALINE, JORDAN NAME o
STRETADDMESS | 6660 CANNONADE DRIVE : STREET ADDRESS %
Y. sh-ip WESLEY CHAPEL, FL 33544 . Cv-5T-2ip &
e O Delete me O Clange [ Addon %
HAME NANE 1
SIEE ADDAESS ' : STREET AVDRESS ’
C-s1-2p Y- S3-21p .
g O Dekee me - : OCrme [ Addton
HANE . NAME .
STREET ADDRESS: " . STREET ADDRESS
orv-sire | e _ onv-51-2p
Hne ' [ Desere Wi ) - e R .~ [dclige  [Jagsron . — -
HAME ’ HANE
STHEEY ADDRESS - STREE AIMESS
cry-s1-ze citv-st-2p . . + .
Bne 7 Detete IMEe ' O change [ Additen
NANE HAME \
STREET ALDESS . STREET ADDRESS
o512 ) COY-5T-Zp A )
TE O Detee e R Clcteange (] Addnon
NaME ' N : HaME
STREE] ADDRESS STREET ADDRESS
Crv-sT.2p | orv-st.ap .
12. thereby certify that the informanon supplied with this tHling does nok qualily for Ihe exempiion siated in Section 119.0 311 Florioa Stastes. | further cetify that the information *

indicated on this report or supplemental report is inue and accurate and that my signature shall have the sams legal effeci as If maae under oath; thal | am an ofhicer or direcior

of the corporatian or the receives or trustee empawered Lo exacule this report s required by Chapter 607, Flonga Staiutes: and that Iy name appears in Block 10 or Block 11 |1

changed, or on an nach | with 2 adaress, with ail other like empowered: § )

l : -
SIGNATURE: _ )% éa%/ﬁ‘\ F-20-03 (?!-3) G -43/9
GNATURE AND TYPED O PRINTED NAKE OF SNGNING OFFIGER OF DIREGTOR Ome Oyl Pions # 7z




