FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT # P33071 Secretary of State

1. Entity Name 01-14-2003 90070 019 ***150.00
1000 PRINTS, INC.

Principal Place of Business Mailing Address
PO BOX 825 . PO BOX 825
GARRABELLE FI. 323220825 CARRABELLE FL 32322{325_ B .
. . _ IHICHR IR
2. Principal Place of Business - * | 8. Mailing Address )
Sulte, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25—1235777 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired | f‘g'gfq lﬁgcgtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name _ i e e .- -
e B ——— s . A, )

GREEN, JAMES A
2016 HIDDEN BEACHES ROAD

Street Address (P.O. Box Number is Not Acceptable)

CARRABELLE FL 32322

City FL Zip Code

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

SIGNATURE
v_)_' Signature, typ,ed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when renstating) DATE
y FILE NOW!!! FEE IS $150.00 ) ‘ . )
. Atrloy 1,205 Fo il e $550.00 ST $500 e
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change ] Addition
NAME GREEN, JAMES A. NAME
steeeT anoress [P O BOX 825, 2916 HIDDEN BEACHES RD STAEET ADDRESS
orv-st-zp - |CARRABELLE FL 32322 GITY-ST-2IP
TITLE SO [ Delete TITLE O Change  [J Addition
NAME GREEN, NANCY A. ‘ NAME
sTReET ADDAESS |P O BOX 825, 2916 HIDDEN BEACHES RD STREET ADDRESS
cm-st-zp - (CARRABELLE FL 32322 - CITY-$7-2IP
TITLE D ' [ Derete TITLE O Change [ Addlition
NAME GREEN, MARK A. NAME
sTReETADDRESS {921-EAST LIESURE-AVENUE - =+ — =" .- - STREETADDHESS [ rmc~= sz mmosume g = memmeiz | mm ol men . — <
crv-st-70 - INEW CASTLE PA 16101-2326 GITY-ST-2IP
TWTLE . O Delete TLE [J Change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P
TITLE [ Detete TITLE {0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P 7 CITY-ST-2IP

filing does nof glialify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

e and accuratg/and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directar

ered to exgguld this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
¢ prmpowered.

Apup=rD i[sfo3 &50-697-333

Date Daylime Phone #

12. | hereby certify that the information supplied with thj
indicated an this répert or supplemental report is
of the corporation or the receiver or trustee empg
changed, or on an attachment with an agdressd/wi

SIGNATURE:

e ——~—

CR2FN24 (10/02)



