FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
s Apr 08,2002 8:00 am B
DOCUMENT #  P01000119004 ecretary of State ?
1. Entity Name Feoke e -::
MULTISOURCE PRINTING & COATING, INC. 04-08-2002 90177 001 **317.50
Principal Place of Business Mailing Address
703 COURT ST. 703 COURT ST.
CLEARWATER FL 33756-5507 CLEARWATER FL 33756-5507
Al SN M Xw Bne o Chemal
Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
h
City & Stats City & State 4. FE! Number DJApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
e o AT o 2 K Y2\ » N Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — ' Narme T
JENNINGS. THOMAS C Il Ve ‘(\‘(\\L D Cepete N\
y X . o
Strget Address (P.O. Box Number is Not Acceptable)
703 COURT ST. SN ANNaXn BN WD
CLEARWATER FL 33756-5507
City 65)8_3)
9 Wi CALSRAD X TR, FL & H*\\&D
8. The above named enty submits this staterpent for th rpose of s registered office or registered agent, or both, in the State of Flarida.
y s -
SIGNATURE 2 7 p O\ »- OB NN .
‘. ignaturd; typed or ama of registered agent and titla if applicatyt, (NCTE: Registersd Agent signature required when reinstating) DATE
7 - Ly
8. Tnis corporation is eligiplgto salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement ahd 8lects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Defete e ReTSh oy _(QCS\O’B M change (] Addition )
NAME NAME ettt D Coane\\ €
STHEET ADDRESS STREETADORESS | 59 SN NN, DR OO %
CITy-ST-2iP CiTy-57-2IP s &*Q_.S‘\_?\ O)Q)‘-\\n D E\:'
e [ Detete TIE Cconange [ Additon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TILE [ petete TIMLE [ crange [ Addition
Hame ) . | e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TIMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP CiTy-ST-2IP
TITLE [ Deiete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate apd that my signature shgldmve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ol to g d oy Chépter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment y kg
SIGNATURE;Z-1 ¢ LA 2l L,

IGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR




