FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P93000038179 ecretary of State
1. Entity Name 04-28-2003 90123 012 ***150.00
J & T PRINTING, INC.
Principal Place of Business Mailing Address
5108 14TH ST WEST 5108 14TH ST WEST
SUITE B SUITE B
BRADENTON FL 34207 BRADENTON FL 34207
¢ ¢ IS G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e(c. Sufte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 Applied For
6 15049 Not Applicable
2P Courtry Zip Country 5. Certificate of Status Desired O $8-75 Additional
Fee Required
6. Name and Address.of Current Beg_;isle_re_d Agagt_,,\____.. ) . _7. Name and Address of New Registered Agent______..__ ____ _
Name
DESANT'S’ JAMES A Street Address (P.0. Box Number is Not Acceptablg)
ree I ABN X INUI I}
5707 45TH ST E
LOT 186 )
BRADENTON FL 34203 oy TREEE

8. The above named 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
the obligations of registerad agent.

SIGNATURE
. Signature, lypad or prinled name of registerad agent and titie il appticable. {NOTE: Registered Agent signature raquired when reinstating) DATE
4
Aﬂ::tiﬁanN'?‘gt:l!)g l:zgs‘:;lt‘:gsggm 9. Election Campaign Einancing $5.00 May Bo
' . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE Ol Change ] Addition
NAME DESANTIS, JAMES A NAME
streeT aporess | 5108 14TH ST WEST STREET ADDRESS
CITy-ST-2P BRADENTON FL CITY-ST-2IP
TME VD I Delete TME ‘ [ Change [ Addition
NAME DESANTIS, JOAN NAME
stReer aooress | 5108 14TH ST WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-21P
TITLE -- - O belete -~ @ TME - et e [[] Change  [] Addition
NAME NAME ’
STAEET ADDRESS STREET ADURESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N : CITY-5T-21P
TITLE : ) 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P _
TITLE O Delete e [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the infermation
indicated on 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 cfficer or director
of the corporation or the receive) rustes empowered to execute,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with &n address, with all ather likegmpowered.

SIGNATURE: 20 ATY

qﬁtﬁnﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - b Daytime Phone #

HHCO F BGN

" CR2EG34 (10/02)



