2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33071 Jan 19, 2000 8:00 am

1. Enty Name Secretary of State

1000 PRINTS, INC. _ 01-19-2000 90176 003 ***150.00
Principal Place of Business Mailing Address
1w BOX 825 PO BOX 825
CARRABELLE FL 32322-0825 CARRABELLE FL 323220825
ne Us
Suite, Apt. #, eic. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
25-1235777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A.dditional
Fee Required

6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent

e e = M AL GResN,

ROUTA, ROBERTA. Street Addjess (P.O. Box Numpeig Not A )
HIGHWAY 319 5916 T hEN BEReres RoAD

CRAWFORDVILLE FL 32327
I CARRAR FL %2
8. The above named entity submi this szatement for the pur i' changing its regnstered office or registered agent, or bath, in the State of Florida.
SIGNATU \jA(VE\‘j ,4- GIZE.-?'\’ / /;3/00
Signature, typed or printed name of raglsterpéfagenl angf Uit applicdble. (NOTE Flag\sterred Agent signature required when reinstating) T DATE
. T - . "

8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |\.°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and slects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Eund Contribution 0 Added to Fees
(See criteria on back) )1 Make Check Payable to Department of State '

11, (QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

THLE .| PD [ Delete e PO B Change [ Acdilion
|
nave GREEN, JAMES A, e crEeN | JME‘S A,

S:TREETADDHESS P o Box 825‘ 2916 HIDDE’N REACHES RuAD
giry-s7-2P "t,LE IR Y X .

seer ooress | P.0, BOX 825, RT. 98 W N/A
om-s2P | CARRABELLE FL

TinE sh v “ A B Cchange (] Addition
NAME GteeN | NAMC! .
sweeraonkess | L0, Bk ©25, 2916 FNoDRN REALUES @ROAD

ov-srze | CARRAGENAE, FL- 32321

THLE SD O Delete
NAME GREEN, NANCY A.

STREET ADDRESS | P.0. BOX 825, RT. 98 W N/A

CITY-5T-ZP CAHRABELLE FL

TITLE - O et PTLE [Jchange [ Addition
NAME GREEN MARK A, . . NAME
STREET ADDRESS - . . } C e e - .

smezranoiess | 121 EAST LIESURE-AVENUE - - - =
onv-size | NEW CASTLE PA 16101-2326 -

{
QITY~ST— P

MLE O pekie "mLE ! [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-T-7IP

TInE 1 peiete ;TITLE [ change [ Addition
NAME ™~ : N

STREFT ADORESS | ' STREET ADORESS

CITY-51-2P CITY - §T-77

TMLE O pelste "TI?LE [ Change  [7] Addition
NAME NAE :

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP JITY-§1-2IP

13. | hereby certify ihat the infermation supplied with this filing does not qualify for the exempnon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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 exec is report as requnred by Chapter 607, Florida Statutes; and thal my name appéars in Block 11 ar Black 12 if
changed, or on an aitachment with an acHress, with all ather § mpowered.

SIGNATURE: S0

A L AMb{‘J A. Grepw f/t:/oa g0 -697-3133

SIGNATURE AND TYPED OR vﬁINTED NAME OF SIGNING OFFICER OR D|HEC'I'OF| Date Davtima Phone #

CR2E034 {9/99)



