2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v 6660000

Secretary of State
P [ngNEmtAENT # P020001 27201 05-01-2003 90230 037 ***150.00
RELIABLE PRINTING, INC.
Principal Place of Business Maitir_\g Address
2293 S, RIDGEWOOD AVENUE 2293 S. RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA F( 32119
S S OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State ) City & State 4 FEI Number Applied For
/ - 45_{ 3 {1(70 Not Appiicable
7 Country Zp Country 5. Certificate of Status Desired a $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name . ) .
GHAHAM EDSON Street Address (P.0. Box Number is Not Acceptable)
2293 S. RIDGEWQQD AVENUE _
SOUTH DAYTONAB-32119 - Sl
City FL LZip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed o, Brirted name of regisierad agent and tite if applicable {NOTE: Registared Agent signature required when reinstating) DATE
AﬂF";“E N?‘ggélngE l'sli?:S:S-gg 00 9. Election Campaign Financing $5.00 may Be
er Way 1, 2003-2ee will be : Trust Fund Contribution. O Added 10 Fees

. Make Check Payable to Fiorida Department of State
10, n - ; OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e 3} Delete TmE _ ) change [ Adition
NAME NAME
STREET ADDRESS [ES ) 1o STREET ADDRESS
CITY-57-2F mj‘ W ’ 2?-! L. 321 9; '7 CITY-ST-2F
e g ﬁ"" c /J [ Dekete TLE [} Change [ Addition
NAME l/ NAME
STREET ADDRESS 2 STREET ADDRESS

AN O

CITY-57- 2P %{/_//-d‘ﬂj—fr L. BAIAD CITY-ST-2P
TMLE ] Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS | A5 G0 STREET ADDRESS
CITY-1- 2P Mﬁ//{f 4 Z2A/577 CIY-S5T-ZP

T T (I Detete weE e O Change  C) Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-5T- 2P CiTY-S7-2IP .
TITLE C1 Delete TITLE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
TY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental 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 trustea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with ail other like empowered.

SIGNATURE: RYLRE eEQLEDSTS H. & ravan q—)zs/o‘s ITC-3E-791]

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data? Daytirme Phone &
| o o

CR2E034 (10/02)




