2001 UNIFORM BUSINESS REPORT (UBR) FILED

;u?_’ - .
DOCUMENT # P33071 Jan 30, 2001 8:00 am
I+ Enty Name Secretary of State
1000 PRINTS, INC.
01-30-2001 90076 033 ***150.00
Principal Place of Business Mailing Address
PO BOX 825 PO BOX 825
CARRABELLE FL 323220825 CARRABELLE FL 323220825
us us
T v IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 25_1235777 Applied For
’ Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?g'ggq Lﬁs:{ijlional
- ~*6. Name and Address of Current Registered Agent s - T T -~~~ "7-Name and Address of New Registered’Agent - * - — " %
Name
gaiEEiDJI?MmEgéACHES ROAD Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE FL 32322
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura required whan rainstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . I ‘
Tax filingrequirememgand alects toydo 50. s After MAY 1, 2001 Fee wiil$be $550.00 10. Elecuon Campa‘?” Financing $5.00 May Bo
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD O petate TIMLE [ Change [ Addition
NAME GREEN, JAMES A. NAME

sTRecTA0DRESS | P O BOX 825, 2916 HIDDEN BEACHES RD STREET ADDRESS

CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-2IP

THLE SD O Delete TITLE [ change [ Addition
NAME GREEN, NANCY A. NAME

swertaoneess | P O BOX 825, 2016 HIDDEN BEACHES RD STREET ADORESS

CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-7IP
- TILE D- - - T -~ T Ol el - TE T S o ~"Ochange [ Acdition
NAME GREEN, MARK A NAME

STREET ADDRESS | 121 EAST LIESURE AVENUE STREET ADDRESS

CITY-ST-21P NEW CASTLE PA 16101-2326 CITY-ST-2IP

TITLE [T Gelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE {1 Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IF

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS : STREET ADDRESS

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

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or directer
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered
VAMES A Grzo]
' t]4]o1  gsv-691-3133

PRINTED NANEE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with this filing does not quali
indicated con this report or supplemental repert is true and accurate an
of the corporation or the receiver or trustee gmpowered 10 execute this:
changed, or on an attachment with an adgfess, with ali other like or

SIGNATURE:

CR2E034 {10/00)



