FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ret f Stat
DOCUMENT #  PO3000000043 | 48 et

1. Enlity Name

PRESSROOM SUPPLY COMPANY, INC.

Principal Piace of Business Mailing Address JUUIrg F
3704 WILDCAT RUN 3704 WILDCAT RUN a gz
LAKELAND FL 33810 LAKELAND FL 33810
2. Principal Place of Business 3. Mailing Address HIMII”” m" Mllllm "m"m m" "m "”I II"' I’“I "" ‘“'
Suite, Apl. #, etc, Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANG/ES
City & State City & State 4. FEI Number Applied For
S¢ - o 90!3 7 | [Not Applicable
i 11 t et
Zip Country Zip Country 5. Cerlificate of Status Desred ~ [J  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent . & 7. Name and Address of New Registered Agent
B - - T T T T 77| Namé i
NOWCK" EDWARD Street Address (P.O. Box Number is Not Acceptable)
3704 WILDCAT RUN
LAKELAND FL 33810
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
. Signature, lypad or printag name of registared agent and titte if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
" FILE NOW! FEE IS $150.00
s17 e . i 8. Election Campaign Financing $5.00 may Be
ﬁgf:!e%}ﬁ:ay 1, 20('13 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Ctieck Payable to'Florida Department of State
10. R OFFICERS AND DIRECTORS H KB ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11
“me - DR . O Delete e CJchange [ Adcition
namE - T'NQVICKI, EDWARD RAME
STREET ADDRESS 3-704 WILDCAT RUN STREET ADDRESS .
TCITY-ST- 2R WELAND FL 33810 GITY-ST-2IP
TITLE _ b : y 1 petete TMLE O Change ] Addition
NAME i I: NAME
STREET ADDRESS K3 STREET ADDRESS
CITY-ST-ZiP CITY-8T-2P
TITLE — - o=Opetete-.  FINE o | L o me - e e [ Change. . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ Delete TIME {1 Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP . Lo CITY-ST-2IP
TITLE - _ DD&ME TTLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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

AN AT D el
SIGNATURE: 2SN AT SR EAZ ELD P 7 OF
SIGNATURE AND 1YPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR W Daty # Daytime Phone #

1y y8y0L00

CR2E034 (10/02)



