m———

2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHECK PRINTERS, INC.

o

P22309

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-05-2003 90093 002 ***150.00

Principal Place of Business

1530 ANTIOCH FIKE
ANTIOCH TN 37013

Mailing Address

1530 ANTIOCH PIKE
ANTIOCH TN 37013

70025181

2. Principal Place of Business 3. Mziliing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
62-0403250 Not Applicable
Zip Country i Couniry 8. Certificale of Siatus Desired O ge%'gg; Lﬁ:iedc;'tional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T n T Narne’ - o ' T
CT CORP ORATION SYSTEM VOUCHEH DATE Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 FEB 2 6 2003
City FL Zip Code

8. The above naw
the obligationsief registered agent,

SIGNATURE =

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarac agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Pajable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

with an agldress

ith al! other like empoweared.
e s

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE EVP 7 Delete e PR (O Change g Radition
NAME CONDE, JAMES L NAME Dona '4 Sace [

STREET ADRESS 1530 ANTIOCH PIKE STAETADDRESS | g9 ) o= sNCOoURSE 67

on-ST-20  |ANTIOCH TN CIy-5T-2IP H LAY e

TITLE D %Eere TITLE s " [ Change Mdition
N INGLESBY, THOMAS V v MatThew Kaufmans

STREET ADDRESS 388 GREENWICH ST STREET ADDRESS 12 EasT l{?fl. g'r’ &§Te, 3200

CiY-St-2 YORK NY 10013 gir-ST-2¢ Ny , Ny (o017

e v - [ Detete~ - - f e - - - S LT T £ Change  [@pfidition
NAME CROW, JONA NAME m;cka C.' s, w;”oll..l,ll Ly

STALET ADDRESS |yeay ANTIOCH PIKE STREET ADDRESS | ) 7 3 4 AnTiock Vd

CITY-57-2IP NTIOCH TN 37013 CiTY-ST-2IP AM— T/ 3 70’ 3

T v O Delete e v ” ‘ [ Change  femicditian
Nae KINSER, CLARK W e R .6[.: Bavbe »

STREET ADDRESS 12709 BOULDER PARK COURT STRETAIDRESS | 1838 AnTrecd PE

GT-ST AP [WINSTON SALEM NC 27106 ormy-$1-21p AnTioch y TA 32073

TTLE ST I Delete TITLE V [JChange  [alAddition
W MORMAN, MIKE e S7éfhee L. Chanbens

STREET ADDRESS (1586 ANTIOCH PIKE STREET ADDRESS I& 30 AnTiock P¥

CT-ST-2P  IANTIOCH TN 37013 siy-st-2¢ AnTioch , Tov 37013

TILE DCEQ O Dalete TMLE 4 [] Change ddition
NAME KNIGHT, JAMES L NAME Gar IMJJ c. j;-"" Z'”‘ £

STREET ADDRESS 11530 ANTIOCH PIKE STREET ADCRESS 830 4»7?0 ch P '4

om-sT-28 |ANTIOCH TN CITY-ST-2IP 'y .q,’. o ch , TA 37013

" this filing does not quaify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

if made under oath; that | am an officer or director

NATURE AND TYPED GR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daylime Phone #

b15-2727- 20 32

CR2E034 (10/02)
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