2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000086845 - ecretain Yy of State
1. Entity Name 04-28-2003 90957 038 ***150.00
HALYARD PRESS, INC.
Principal Place of Business Mailing Address - .
1542 STAFFORD AVE P O BOX 410308 SAvRUTLO
MERRITT FSLAND FL 32952 MELBOURNE FL 32341 .l el .»:..cm.
S—— S— 0

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3274533 Not Applicable
Zip Couniry Zie Country 6. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S = - — e e | Me oY DA J:(c_k 3 M

MERRITT, SANDRA M " Street Address (PO, Box Number is Not Acceptable)

4841 VERONA CIR

MELBOURNE FL 32940 | SU L Svafford RVE

Cit Zip Cod
Y e car T Lsland FL | 2252

8. The above named entity submits this statemeant 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 Lo Mot="_Sandte (MNEaa T\ - Y Al 2o 3
Signatura, typed of printed narme o registared agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
-~ FILE NOWN! FEE I15$150.00 . . )
% s . 9. Election Campaign Financing $5.0‘0 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payableé to Florida Department of State :
10, . 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me > CPS 1 Delete TTLE e s B”Change 1 Addition
A MERRITT, SANDRA M NAME M e TT  San~dra M
sTREET A0DRESS | 6248 HALYARD CT SRETADORESS | IS M 2 STa€fFo~ol Ave
crv-s-2p | ROCKLEDGE FL 32955 avste [ MPNecevty £S5Land, FL 32452~
T V‘[' g O palete TITLE vT [ Change [ Addition
e MERRITT, STEPHEN P e pMecoyTT STephen 0
STREET AODRESS | 6248 HALYARD. CT SHETAOCRESS || g 2. ST Afford AV
orv-s12» | ROCKLEDGE FL 32955 CITY-ST-2P Mecr Ty T<land y FL 3245
TITLE ' (] Defete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - e e . et .o o fCVESTOP ) —— .
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TIME [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 rade under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: LS MA e JiSSRere Mecc T /2M/o3 B -Y4SIT-14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  GZR0EL0

CR2E034 (10/02)



