2002 UNIFORM BUSINESS REPORT (UBRY) ADr Ong%g%)SOO am

)

DOCUMENT #  PO6976
bt ecretary of State
CFC PRINT SOLUTIONS, INC. 04-01-2002 90017 042 ***150.00
Principal Place of Business Mailing Address
m_WESTPARK DR PO BOX 2347
SUITE 100 PEACHTREE CITY GA X269 ‘
PEACHTREE CITY GA 026! us R . Fhovn e ik o bl e 'é'w‘?:..i;..‘
B B k BRI R Bl il
- | ARG h
2 . - Jits o
2, P\rigcipal Place of Business 3. Mailing Address | | - l ¢
1. CP e o,
SLl'le, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRUE'}“?JH‘S-‘SPACE -
RN ) } . m
City & State Cily & State 4. FEj Number © |-, jApplied For
58-1477584 Not Applicanie
Zp Country Zp Country 5. Certiticate of Stalus Desired - <[] ?i.g?q&?:éﬁonal
6, Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
— S ", I o - it e miiiem o= e oo - ,,;_Name._-.._.‘f.. . N e i e - R
OCHSENHIRT‘ GARY Street Address (P.O. Box Number is Not Acceptable)
110 COASTLINE RD.
SANFORD FL 32171
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttke if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
j L . . "

8. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE I§ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Feis
{See criteria on back) ] Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS J] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O Deleta I e [ change [ Addition

NAVE LENOX, ROBERT L. NAE

streer anoRress | 406 DIVIDEND DR. STREET ADDRESS

CITY-ST-2IP PEACHTREE CITY GA CITY-ST-2IP

TITLE TS [ petete TITLE [ change [ Addition

e EVANS, CHARLES M JR NAME

STREET ADDRESS | 406 DIVIDEND DR STREET ADDRESS

onv-st-2p | PEACHTREE CITY GA GITY-§7-2IP

TITLE ) 2 Delete TILE 3 Change 1 Additien

NAME NAME

STREET ADDRESS ) _ STREET ADORESS

CITY-ST-2IP e CITY-5T-2P

TME ' o ] Detete TILE [ change [ Addition

NAME . - ‘ NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-21P b CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e _ O pakete TILE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [(_SXMACRET LN (G, 30D 32202 BUN)¥22-6e70

“SIGNATURE AND TYPED OR PRINJED NA! NING OFFICER OR DIRECTOR Date Daytime Phone #

1y 082850

CR2E034 {9/01)




