" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

E

DOCUMENT #  P01000080204 Secretary of State
1. Entity Name 03-31-2003 90283 050 ***158.75 )
INTEGRATED PRESS & PRINTING, INC.
Principal Place of Business Mailing Address
200 S MAIN ST, STE 101 200 § MAIN ST, STE 10t
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address ”"“"‘ “l I”Il ”l’l Il'” |Im Ilm II]lHIm ““l mn ““]l"”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 128503 Not Applicable
Zi i i
v Country Zip Country 5. Certificate of Status Desired &l $8'75 A'dd!tlorlal
Fee Required
T T T8 Nanhe and Address ot Cirrent Registered Agent =EETT= 7 “Name and Addiess of New Régistered Agent —
Name
TRIPP' DARRYL D Street Address (P.O. Box Number is Not Acceptable)
200 S MAIN ST, STE 101
BELLE GLADE FL 33430
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
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
Afr o 1,2000 Feowil b 55500 e Correg s ) 500w e
Make Check Payable to Florida Department of State '
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE D [ change [ Addition g
NAME TRIPP, DARRYL D NAE TRIPP, DARRYL D. )
STREET ACDRESS | 200 § MAIN ST, STE 101 SWRETADDRESS | 900 SOUTH MAIN STREET 3
arv-s-2p  1BELLE GLADE FL 33430 anv-s1-2p BELLE GLADE, FL 33430 i
o
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
= STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
“TLE == e T R T s = [JChange = [ ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP )
e _ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TITE [ Delete TITLE (S Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTE [ Delete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hareby certify that the infermation supplied with this filin 3 does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachment

an address Avith glf other like empowered.
SIGNATURE: SiC/afs4 b ‘;u JIE}[EDARRYL D. TRIPP 1/10/03 1561/996-9111

smugm’e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




