FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

I\VESSBSOO

DOCUMENT # P95000039516 Secretal y of State
1. Entity Name 03-27-2003 90117 003 ***150.00
ABBA PRINTING COMPANY, INC,
Principal Piace of Business Mailing Address ! . - - -
532 SAMPLES ST PO BOX 551156
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32255-1156 :
S S AT O TR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
. 59-3321882 Not Applicable
Zip . Country ap Gountry 5 Certificate of Status Desired | ?8'75 Pgdditional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name !
S L g . e e e ———— — -

COLDKATHLEENH =
ONE INDEPENDENT DRIVE

" ~Street Address (PO Box Number is Not Acceptable)

SUITE 2301

JACKSONVILLE FL 32202 City ; FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signa!ure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure required wh;en reinstating) OATE
FILE NOW1!! FEE IS $150.00 1 ! , .
X F
At Way 1, 2003 e wil be $5500 | S o o $5,00 e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete e ) [(JChange [ Addition
NAME WOODS, WILLIAM E NAME '
streeT a00REss | 532 SAMPLES ST STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32204 CiTY-S1-20P
TITLE D 1 Detete TMLE ' [ change [ Addition
NAME WOODS, SHARON L NAME
STRFET ADDRESS | 532 SAMPLES ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 CITY-§7-21P
TITLE D —_—— e B Delete. . f-TTE Lo L . e 4 e ewr mar i~ Change [ Addition
NAME TYSON, RONALD O NAME
STREET ADDRESS | 532 SAMPLES ST -J| STREET ADDRESS
om-s1-2¢ | JACKSONVILLE FL 32204 GITY-ST-2P |
TITLE D O pelete TITLE ’ [ Change  [J) Addition
NAME RITCHEY, WANDA NAMIE ‘
sTReeT A00RESS | 1330 SPEAKER DRIVE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
e D {0 petete TTLE [Jchange  [C] Addltion
HAME HUMPHREY, DAVID A HAME
sTReeT ADDRESS | 10013 CAROON RD STREET ADDAESS '
CITY-57-2IP JACKSONVILLE FL 32221 CITY-gT-21P .
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21F

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapier 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: g/mmw‘mﬁv@u PWW/ALME W@od’s I/Ib’/cz Qoy-357 0385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)




