N

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000025240

1. Entity Name

M & T PRINTERS, INC.

Principal Place of Business

308 N ORANGE ST
NEW SMYRNA BEACH FL 32168

Mailing Address

308 N ORANGE ST
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20279 036 ***150.00

L

DO NOT WRITE IN THIS SPACE

:

City & State City & State 4. FEINumber  50-930800() Applied For
Not Applicable
Zi Gountr Zi Count i
| o P jald 5. Cerlficate of Satus Desied  []  P0+7 9 Additional
e . - e s T L— L et . = e e »FoeRequired . -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TURNEY, ROBERT W
; Sireet Address (P.Q. Box Number is Not Acceptable)
308 N ORANGE ST
NEW SMYRNA BEACH FL 32168
A City FL Zip Code
8. The above narmed entity submits this,state fose of changing ils registered cffice or registered agent, or both, in the State of Florida
SIGNATURE W — DA
Signature, ypaa or printed name of reg\s(ared agam and nde if applicabla, : Ragistared Agant signalure required whaen rainstating) TE
. o e , m
9, lhus corporation is aligible 1o satisfy its Intangible ﬁNOW... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. AY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back; O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 07 Defete TTE (D Change [ Addition
NAME TURNEY, ROBERT W HAME
sreer anoress | 308 N ORANGE ST STREET ADDRESS
cry-st-zk - | NEW SMYRNA BEACH FL 32168 Cry-§7-2p
TILE D 1 nelete TILE [ Change [ Addition
NAME TURNEY, BETHANY J NAME
street AnpRess | 308 N ORANGE ST STREET ADDRESS
orv-s-z¢ | NEW SMYRNA BEACH FL 32168 crv-si-2p
~TITLE - S i m. = = Delete TILE = e r em e s e e s <o T Change-— [ Addition” |
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TIMLE O telste TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CHTY-ST-2IP
THLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS SINEET ADDRESS
CITy-$l.21p CITY-ST-2P
TLE [T petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2iP

indicated on this repart or supplemental report is frue and accurate 3
of the corporation or the receiver or trustes empowered t
changed, or on an attacheT

13. ) hereby certify that the information supplied with this filing does not qug

Lﬂl ‘&) ol

for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

3%0-437- Y00

Date

Daytime Phone #

CR2E034 {10/00)



