2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000025240 Rty of State™

M & T PRINTERS, INC. 02-27-2002 90027 049 ***150.00
Principal Place of Business Mailing Address

%08 N ORANGE ST 206 N ORANGE ST

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

(N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 090 Applied For
59’3308 Not Applicable
Zi Zi it
® Country ® Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNEY, R w
. ._TU NEY, OBE'E{T - — o . Street Address (P.0. Box Number is Not Acceptable)
308 N ORANGE'ST ‘ ' ) .
NEW SMYRNA BEACH FL 32168 -
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NCTE: Registered Agent signature required whan reingtating) DATE
L . o . "
8.” This corporation is eligiole to satisfy its Intangible FiLE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
* Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trusl Fund Contribution O Added to Fees
,(8ee criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS . _—————ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITE g D/ f/ )S-Chanqe ] Addition
NAME TURNEY, ROBERT W MAME =T
staeer aooress | 308 N ORANGE ST sTRecTaooRess | 2233 TuAMITA DRwWE
orv-s7-zp | NEW SMYRNA BEACH FL 32168 CITY-5T-2IF NEw SmyAng Beacd, FL. 3210 8
e D }ipgme TIE [Ochange [ Adaition
NAME TURNEY, BETHANY J NAME
streeT ADDRESS | 308 N ORANGE ST STREET ADDRESS
orv-st-zr  |NEW SMYRNA BEACH FL 32168 ' cimy-§7-2IP
T O oelet e D/S/T . ' (1) Change 3 Addtion
NAME NAME TURNEY, TEA
STREFTADORESS | . . STREETADDRESS |22 33 TJUANITH DR E
CiTY-ST-2P CITY-SF-2IP NEW SmyRnA BEAWLY, FL. 32108
TLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P - - CITY-ST-2iP
T i ' [ Delete THILE [ change 3 Addition
NAME Ve e i - NAME
STREETADDRESS |7, . - STREET ADDRESS
emv-stzp | L L CITY-ST-71P
e o O Delete me ~[JChange ] Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerpertgl report is true and accurate and that my signature shall bave the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiye Jtee empowered to exdlcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmg pddress, with all ofhegfiike empowered.

SIGNATURE: ‘oBEAT 7z}mé;/

(5'60:) 427 Y4700

Daytime Phone #

Date

L COY R

NY

CR2E034 (9/01)



