| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000116014 Secretary of State
05-01-2003 90283 007 ***150.00

1. Entity Name

A C & C IMPRINTS, INC.

Principal Place of Business Mailing Address ——v vy

5340 75TH STREET NORTH 5340 75TH STREET NORTH v

ST. PETERSBURG FL 33709 $T. PETERSBURG FL 33709

2. Principal Place of Business 3. Malling Address ”““IH m |I|I‘ ”l” "Hl I||” ||II‘ “"I "m I”" "m "IH Ml .“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3759572 Not Applicable

Zip Country Zip Country O $3_75 Additionat

B. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
T T m s s eI e e - = . . Name o —— ——
HATCHER' CHARLENE H Street Address (P.C. Box Number is Not Acceptable)
5340 75TH STREET NORTH

ST. PETERSBURG FL 33709

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 obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registerat agent and title if applicable, {NOTE: Registergd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financing 55_00 May Be
Atter May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE Al X Ctange ] Addition
BAE
- HARCHER, CHARLENE - M HATCHAR, CHARA
STREET ADDRESS |5340 75ST NO. secT aooress | S 3 O - 78 ST, MO '
crv-st-z¢ ISAINT PETERSBURG FL 33709 oS- |sqiwtr PeTERSBURG Fi 33709
TME Vv ~ O Delete i OJ Change (] Addition
NAME HATCHER, ARNOLD HAME
STREET ADDRESS |5340 75 ST. NORTH STREET ADDRESS
onv-st-z¢ [SAINT PETERSBURG FL 33709 cirY-57-2P
me |8 ( W] Detete e [ Chenge (] Addition
“wE T [NORTON, CAROL™ " "~ 7 T T m - T - | -
STREET ADDRESS | 7490 48 AVE NO #115 STREET ADDRESS
on-s-27 | SAINT PETERSBURG FL 33709 or-51-2p
TTE 1 peleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TTLE 0 pelets TILE _ [ Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZP
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup plemental 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 empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all pther like empowered.

@plenc

er .
SIGNATURE: UIREDT Y2503  FA7-5YL-§5 2

RINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daylime Phene #

SIGNATURE AND TYP|

AV HbE0B0

CR2E034 (10/02)



