FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000099349 Secretary of State
1. Entity Name 05-02-2003 90414 012 ***150.00
GULF COAST PRINTING SOLUTIONS INC.
Principal Place of Business Mailing Address
108 23RD AVENUE 108 23RD AVENUE
ST. PETERSBURG BEAGH FL. 33706 $T. PETERSBURG BEAGH FL 33706
S S LI N A
Sufte. Apt. #, etc. Suite, Aot #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
73 '/QS? -)L/‘/ Not Applicable
Zip Country Zip Country S. Certificate of Stalus Desieg [ 98+79 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent _r 7. Name and Address of New Registered Agent
B T R i e T — R Name P . TE -
Jeffrey J. Parker
JCHPA REGISTERED AGENTS INC. Street Address (P.C. Box Nurnber is Not Acceptable}
2730 SW 3 AVENUE 1240 DarlingtonOak-Circle, NE
SUITE 401 St. Petersburg, FL 33703
MIAMI FL 33129 City FL | ZpCode

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 7% o %J/ 2z

islered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinsiating) 4 DATE

g
F.TLE NWEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Aﬂef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Delste TITLE ED Bal Changs (] Addition
NAME HELLIER, DAVID NAME
STREET ARDRESS | $08 23RD AVENUE STREET ADDRESS
orv-s-2p | ST, PETERSBURG BEACH FL 33708 CITY-ST-21P
TILE T : [ Desete TILE VPSTD [ Change ] Acdition
NAME , NAME Jeffrey J. Parker
STREET ADDRESS STREETADDRESS | 1240 Darlington Oak Circle NE
CITY-5T-20P CITY-ST-2P St. Petersburg, FL 33703
TTLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
SLYST-2P s s o S e % e e e — [ CITY-ST-2P e = e o e
TITLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-7Ip CITY-$T-2IP .
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TITLE O pealete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 oaih; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

2z R, % &;1,/03 721~ S31~)wc

3 " /s
¥¥eD d53 RRINTED NamMEADF SIGNING OFFICER OR DIRECTOR Dat Daytime Phane #

SIGNATURE:

1

<)

nv

CR2E034 (10/02)



