-~ | FILED

AULRANIESAMOMTR Apr 23,2003 8:00 am

ecretary of State
DOCUMENT # P02000123538
1. Entity Name 3 04-23-2003 90306 041 ***150.00
BOLD CITY PRINTING & DESIGN, INC. \/ =)
Principal Place of Businass Mailing Address
1419 UNIVERSITY BOULFVARD NORTH 1419 UNIVERSITY BOULEVARD NORTH
IACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211
TrpEESE R A R RO R
5839 Commerce Street| 5839 Commerce Street
Sutte, Apt £, etc. Sulte, Apt. #, elc. EKcHECK HERE IF MAKING CHANGES
City & State ] City & Stale \ 4. FEINum) Applied For
.Jacksonville, FL Jacksonville, FL 0 -‘!Dg65560 Not Appik: able
Zip Country Zip country R tonal
32211 UsR - 32211 U8R 5. Centicateof s Desres (7 $B-75 Additon .
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent N
Na
HOLLEY, LORENZO J : ‘ 'i‘“fleodore R. Tavlor Jr,
1419 UNIVERSITY BOULEVARD NORTH Street Adaress (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32211 T R Rt i N
5839 Commerce Street
Gi .
'fracksomulle, FL I 55941
8. The above named entity submits this statermnent for the purpose of changing Hs registered office or registered agent, or both, tn the Stale of Florida. 1 am familiar with, and a¢cept,
the obligations of registered agent, C:—‘/
e / 1
SIGNATURE ,//a-éf L 5 E / 27077 : 4 2 2003
Sunawm, lypou of prnad samg o myiskmd agant i iile ¥ apidiclise. {NOTE: Royis era Aant Siunsium mugured whan einmaing) mre/
& r'r_ A -g‘-‘{‘- ,é N . .
G : Ho - ) 9. Election Campalgn Financing - $5.00 May 50
e Trust Fund Contribution. (I Added o Fees
i 5 2 ;ﬂ;ﬁéﬁ:‘ : e : 2 ]
10. QFFICERS AND DIRECTORS 11. ARDITIONS/ CHANGES TO QFFICERS AND DARECTORS IN ¥4
. | TmE T ekt e P/D/C/M [JcChange ] Addition | &
NAE ‘ NAE Theodore R. Taylor Jr. 2
STREET ADDAESS SIREE] ADDRESS 5839 Commerce Street 3
o [ EISE : cov-51-2p Jacksonville, FL.-32211° &
e 7 Delete Lt v/T/8 O Crage [ Addition g
o | e ’ AME Lorenzo J. Holley
STREETADDRESS STRETADDRESS | 583ﬁ Commerce Street
€Ty-51-2P eV ST-IP Jacksonville, FL 32211
e [ petege e [Ochange [ ] Mdiion
NAME . o ‘ HAE .
STREET ADDHESS m—omemT R s e s Tt 7 STREETADDRESS e v - - R
CIFY-51-29 CY-5F-2P .
me O Dekeie e [CChange (] Addition
NAKE NAME
+ | STREETADDRESS SIREET ADDRESS
CoTY-S1-20 onv-sr-2p
IME [ Dekeie e O thenge [ Addition
NAME NAE
STREET ADORESS SIREET ADDRESS
Lv-51-2p COv-51-21P
TinE O Dewee MLE - : [ Change  [_] Addition
NANE ) . 3
SIREET ADDAESS STREET ADDRESS
cnv-st-2e CN-ST-2p
12. | hereby cerlity that the Information supaited with this flling does not quailfy for the exemplion stated In Seciton 119.07(3x1), Flonda Statutes. | hurther certify that the Information
intiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or dlrector
of the corporation o the recelver or rugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changied, or on an altachment with an address, with all other like empowered,
w7/ T A Y
SIGNATURE: ___ a7t 2o lo~ sYayps _(Fer)7vs-0alt
SGNATURE AND TYPED-OR msnumeﬁmy’uﬂ OR DIRECTOR T P Dayiima Phona #




