2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BAYOU PRINTING, INC.

P94000053391

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90221 018 ***150.00

Principal Place of Business

113 . JOHN SIMS PARKWAY
' VALPARAISO FL 32580

Mailing Address

113 §. JOHN SIMS PARKWAY
VALPARAISO FL 32580

LUuuvol1049

2. Principal Place of Business

3. Malling Address

AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘3259472 Not Applicable
Zi Ci i 1 iti
e ountry 70 Country 5. Certificate of Status Desired | $8.75 Addiltional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

PINK' PHILIP'A Street Address (P.0. Box Number is Not Acceptable)

101 DUKE DRIVE

NICEVILLE FL 32578

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered a%e , Or both, in the State of Florida.

fSI‘GNATURE ’:ii’l(' 40 fﬂ* ?A//Q_

L A

Signature, typad ur'pnnlad name of registerad agent and tille if applicable.

(NOTE. Registered Agen\sign}tum required when reinstating)
i

FARSIAAEY

AT

*»9. This _corporatign is eligible to satisty its Intangible FILE NOW!I! FEE IS $1‘:5-6.00 16‘ El‘ec'{tilor;iéémﬁéié;rf F'iné:.nbi_ng] ‘. $*5 00,y pe
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fuid Contribuion, = [0 " Added to Faye
--.m@@ﬁxgr{%rﬁon back) g Make Check Payable to Department of State ‘
L R A OFFICERS AND DIRECTORS . .. ...;. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS T Delete CIME [ Change [ Addition
NeME PINK, PHILIP NAME -
staeer Anoress | 01 DUKE DRIVE ' STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CIY-ST-ZiP
TITLE VPT O Delete TITLE [0 change [ Addition
NAME PINK, LINDA NAME
STREET ADDRESS | 1001 DUKE DRIVE STREET ADDRESS
GITY-S7-2IP NICEVILLE FL 32578 CITY-81-2IP
THLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
R e e T T e TSR wm Semaee m s L e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
TILE [ petate TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP .

changed, or on an attachmant

SIGNATURE: _Xhid

-

ESY "“\,“1
A I

13. | hereby certify that the information supplied with this filing does nat

of the corporation or the receiver or trustee empowered
it} an address, wit

he

o execute this report
her like empowered.

= persere
D PR

qualify for the exemption stated in Section 119.07(3)i), 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 made under oath; that | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in-Block 11 or Block 12 if

SIGNATURE AND T\‘P“OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%2J02— bk -cyu

Daytime Phona #




