FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecreiary of State

04-24-2003 90277 009 ***150.00

DOCUMENT #  P95000081923

1. Entity Name

SEYLER DESIGN & PRINTING, INC.

Principal Place of Business Mailing Address
3014-B NORTH NINTH AVE. PO BOX 30265 1][}13851
PENSACOLA FL 32503 " PENSACOLA FL 32503-1265 -
2. Principal Place of Business 3. Mailing Address ||||“m “l Ilm |m| m“ Ilm ||“| ||||‘ llm Hl‘l ‘ml N“l ”" ‘l“
Suite, Apt. #, otc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
59—3338556 Mot Applicable
Zp Country Zip Country 5. Ceartificaie of Status Desired O ?ese.gesq L.:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

SEYLER, RICHARD O I
3014-B NORTH NINTH_AVE.

Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA FL 32303

‘i ' City FL [ ZioCode

8. The above named enti submlts this statement 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 reglsiergd agent.

SIGNATURE
A . Signalure, typed or printad name of registered agent and tile it applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
" FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financin ?
. After May 1, 2003 ?e? will be $550.00 Trust Fund Copntr?bution. ¢ O fdsc;g:ll?oh;?é: °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D . [ belete TITLE [ Change  [] Addition
NAME SEYLER, RICHARD D Il HAME

streeT Aporess | 1104 MALDONADO DR. : STREET ADDRESS

CiTy-s1-21P PENSACOLA BEACH FL 32561 CITY-ST-2P

TITLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE e . DOoeete _ _fJme _ . . ] o L .. Ochange [ nddition
NAME ” NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST1-21P

THLE 3 celete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-41P CITY-ST-2IP
“TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CiTY-S7-2P

TITLE O pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P . CITY-ST-2IP

12. | hereby certify that the informaj lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or wport is true and accyeate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgefBceiver or trusted empowared to as®cute 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 gi#ichment with an agdres alher like empowered.
SIGNATUR _ fgéz’: =REQUIRED R4/ 3

POR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)



