2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000039516 Apr 12,2000 8:00 am

1. Entity Name t f St t
ABBA PRINTING COMPANY, INC. ccretary or state
04-12-2000 90084 027 ***150.00
Principal Place of Business Mailing Address
532 SAMPLES ST PO BOX 551156 -
JACKSONVILLE FL 32204 JACKSONVILLE FL 32255-1156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3321882 Applied Far

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?g‘gesqﬁ:gﬁma'
. 6. Name and Address of Current Registered Agent_ | ___ .. . 7. Name and Address of New Registered Agent . _

Name

COLD' KATHLEEN H Street Address (P.O. Box Nurmber is Not Acceptable)

ONE INDEPENDENT DRIVE

SUITE 23

JACKSONVILLE FL 32202 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla {NOQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NQW!!f FEE IS $150.00 ) N i
Tax filingprequirementgand elects tr;y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. 5:5::22 [Sjag:rz?;u;:: neing O f&gqohéigf ©
{See criteria on back) g Make Check Payable to Department of State : ‘
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME 18 O Delete TE [J change [ Addition
NAME WOODS, WILLAM.E NAME
streeT aD0RESS | 532 SAMPLES ST STREET ADDRESS
omv-s1- 20 | JACKSONVILLE FL 32204 CITY-§1-20
me - |0 B Delete TLE Frefe iee M. {0 Change [ Addition
NAME - HUMPHREY, DAVID A NAME 532 S é mples §
STREET ADDRESS | 532 SAMPLES ST STREET ADDRESS
orv-sze | JACKSONVILLE FL 32204 orvsrap |- FAUSm wlle-fro. 3220¥ -
TE 7] ] Delete Tme O] Change [ Addition
NAME - | WOODDS, SHARON L NAME
streeT anoRess | 532 SAMPLES ST STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32204 CITY-$1-2P
TMLE D %, Deiete L TySon, Lopsid O. O] change 30 Addition
NAME SMITH, DAVID N NAME aa & v $+
5 32 S 4 " f’ (%) I3
sTReeT ADDRESS | 532 SAMPLES ST STREET ADDRESS ,
orv-st2¢ | JACKSONVILLE FL 32204 i TFAgsmully [ $220Y
TITLE (3 Gelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE 1 Delete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby c¢éntify that the inforration supplied with this filing does nct 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an address, with all other like empowered.

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE: _ ManlE g8 v 1 WHIIGAE: W ae ds ;7/;/ /0-0 90Y- 358 -038S

CR2EG34 (9/39)



