FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
[-DocumENT #___P02000062040 Secretary of State
e 02-24-2003 90970 012 ***150.00

1. Entity Nama

D & C PRINTING, INC. P
Principal Place of Business Mailing Address
6315 ANDERSON ROAD 27105 GREEN WILLOW RUN
TAMPA FL 33634 ZEPHYRHILLS FL 33544 .
I S BRI AN
| ol W, QAT S5,
Suite, Apt. #, etc. Sufle, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tﬁ-""PA_ P‘-"‘ 02 -'%"‘ / SS} Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 6% U\S A’__ §. Certificate of Status Desired | Foo Hequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ADAMS, DAVID F Ke 1 T W, Koeweero
! Street Address (F.O. Box Number is Notfccepta —
27105 GREEN WILLOW RUN G WA PUBYT ST
ZEPHYRHILLS FL 33544 .
- 7
v TAmPA— FL | "2% £ 06

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations regist(red agent.

e R Vo CPa— zD((”z/og

SIGNATUHE‘

Signaturs\typadMM af reglstere:j agant anc it applicable. ~ {NOTE: Registerad Agent signature reguired when reinstating) ﬁl’E
i
N
"
. Aftl':";JIE N?\’:(;OS I:EE Iﬁl ?505052 00 9. Election Campaign Financing $5_[)0 May Be
er May 1, ee will be $550. Trust Fund Contribution. ad Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tite . O Delete TITE P [ Change ﬂ.&ddilion
MAME NAME DAV F. ADAMS - ;
STREET ADDRESS . STREETADDRESS [+~ =2 1 O 5 mwﬁl W 1 LD QU’Q
olfv-sr-zp . st | 2 ePHRMiLS  Fuw 3389y
TITLE O pelete TITLE ' t [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP P CITY-ST-2P
TITLE 3 Delete TMLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [C] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE [ Dalste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ) O Delets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wH#g an address, with all other like empowered.

SIGNATURE: “—%{MRED 2/20/53 w3-58¢-C95/
|

"SIGNATURE AND TYPED OR/RINTED MNAME OF SIGNING OFFICER QR DIRECTOR Date ¢ Daytime Phone #

OPC i ||

A

.CR2E034 (10/02)



