2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EXPRESS PRINTING CENTER, INC.

P93000069292

-~ ‘Principal Plag& of Business .
4011 W. UNEBAUGH
TAMPA FL 33624

us

“Maillng Address

4011 W. LINEBAUGH
TAMPA FL 33624
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90162 001 ***750.00

N 0O

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 2055 Applied For
59-3 95 Not Applicable
7ip Country Zip Country §. Certificate of Status Desired 0 §875 Addilional
) ae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TOWSON, JOHN
4011 W. LINEBAUGH
TAMPA FL 33624

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

City

Zip Code

FL

8. The above named entity submits 1
the obligations

SIGNATURE

i§ statement for the purpose of changing its registered office or registered agent, cr both, in the State of Figrida.

am familiar with, and accept

ik

Sieffture, rypadfww,’rrﬁad name of registered ag%d title if applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

! “_[‘ATE

FILE NOW!{ FEE IS $550.00
After September 10} 2003 F&& will b&"37500

i | L e

9.

Etection' Campaign Financing—
Trust Fund Contribution.

*-$5.00 May Bo
Added 1o Fees

Make Check Payable tq Florida Department of State

10. \ OFFICERS ANﬁDtHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ belete TITLE {7 Change [ Addition

RAME TOWSON, JOHN NAME

streeT Aponess | 4011 W. LINEBAUGH STREET ADDRESS

orv-stzr j TAMPA FL CITY-ST-7P

TMLE - ) - O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY=ST-ZIP

TILE 0J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2Ip

THILE [ pelste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 718

TILE [ Delete TIMLE [ Change [} Addition
S ) _NAME i

STREET ADDRESS - - T TR STREET ADORESS | oo e e ———

CITY-8T. 21 CITY-51-7IP ) )

12. | hereby certify that Ihe information supplied with this filing.does not qualify-for the exemption stated in Section 119°07(3)(). Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mag

changed,

SIGNATURE:

of the corporation or the receiver or trustee eg\sp wered 1o
of on an attachment wxlh-anaddrtZanh ail oth

éﬂ@bﬂégr‘iﬂ\ﬁv.

_/SIGNATURE AND TYPED OR PRINTED IFAME OF Si

ike ernfpowered:

Er‘;.:* n'%f}\‘-—_/

]9 3

made under.oath; that | am an officer or director
ort as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

-

NG OFFICER OR DIRECTOR

Daytime Phone #

| Dhe

LOELB00

AV

CR2ED34 (4/03)



