2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063308

1. Entity Nama

SPECIALTY CHECK PRINTING INC.

Principal Place of Business Malling Address
210 PINELAND STREET 210 PINELAND STREET
PERRY FL 32347 FERRY FL 32347

4/2:

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90247 023 ***150.00

MO

I

I

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 3202395 Applisd For
59- Not Applicable
Zip Country Zip Couniry . e , $8.75 additional
5. Certilicats ol Status Desired 0 Feo Required

7. Nama and Addresa of New Registerad Agent

8. Name and Addreas of Currani Roglstered Agant

T OMOOREJT T - T T T
210 PINELAND STREET
PERRY FL 32347

EEMppELINE 7 ppppee ~= -
Sueetﬁc—i/mess(PO ox Nu Zrﬂug?‘j c:;g ZE_E-'T )

S PERRY P FL

Ne~ie

8. The above named enmy subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.

| stenaTURE

i

pmnn meﬂﬁmdmimﬂnﬂlwmﬂm

[NOTE: Pagistarsd AQant LOAGLIE requised when rensiating)

zor

8. This oprpomhon |s_e!:g|ble to salisfy its Intangible
. Tax filing requirement and elects Io do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00 ~
After MAY 1, 2001 Fee will be $550.00

Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD Delete TLE O Cange [ Addition | S
[=]
NAME MOORE, J T NAME =
STREET ADDRESS | 240 PINELAND STREET STREET ADDRESS 3
CITY-ST-2IP PERRY FL 32347 Cy-sT-2P 2
me vsD O pews TmE O3 Crarge ) Adiion | &2
A MOORE, MADELINE J ' HAME P . 7L Gl ‘
sz o0ress | 210 PINELAND STREET STREST ADDFESS resident, TREASU
CITY-S1-2P PERRY FL m‘, Ciry-S1-21°
TME 0 Delete LE O Change 7 Addition
TNAME TSRS SR e e e - . * NAME —
STREETADORESS | - - = |1 STAEEY ADDRESS _ - _— - i
CiTy-St.21p CAY-51-2P
TILE O pelet= TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-§T-7P CITY-S1- 17
TITLE 1 pelete TITLE O Change  [] Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
_CIY-5T-2P . CITY-ST-7P
“Ime O peiese e . - T Ocmange [ Asdition
NAME NAME
| STREET ADDRESS o STREET ADDRESS
| CITY-ST IIP ’- :-E::'" . ."-‘-:g._-_-__" s CITY-ST-BP

13. I hereby cam{g that the informalion supplied with this f Il

indicaled on

changed, or on an gitachment with & address, With all otherlike empowerad.

v

SIGNATURE:

SIGNATURE AND TYPED OR

4 dclll;'

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe inforration
is report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or diractar
of the corporation of the receiver or Ifustes empowered to executa this repon a3 réquired by Chapter 60? Ftonda Statutes; and that my name appears in Block 11 or Block 12 if

H-17-0/

NAUE OF SIGNING OFFICER OR DIRECTCOR

J . Moa uam

. Darytirw Phorie #




