2001 UNIFORM BUSINESS REPORT (UBR)
" DOCUMENT # P95000094633

1. Entity Name

. GULF COAST PRINTING OF SEMINOLE, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90038 017 ***150.00

Frincipal Place of Businass

13627 65TH ST N
LARGO FL 337H
us

Mailing Address
13627 €5TH ST N

LARGO FL 33771
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

AT

CR2E034 (10/0C}

DO NOT WRITE Ik THIS SPACE
I City & State City & State 4. FEfNumber  §Q-3353982 Applied For
‘ Mot Applicable
Zi Count Zi It %
P euntry P Country 5. Certificate of Status Desired B} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name Z o
YINGER, LEE V/ NG £ ) LEE
1 ¥
Street Address (P.C. Ba eris.Not ot y =
SEMNOLE FL 32 IESS  PNEPAY ERNE
LARES | Fr
) cny/{’p~w” Zig Cogle. ... .
s LAREO FL | “5%%73
8. The above named enw;m’s)jl is éﬂleﬁie t for t'lg_e purpose of changing its registered office or registered agent, o both, in the State of Florida.
c:.._./ //;j‘_ / ‘
P Z—’ /&
SIGNATURE / , 2,27 /
Signature, lypedf(nrin[ed namo{o}regmered agent and title if apolicanla. {NOTE: Registered Agent signature reguired when reinstating) TDATE
R o . "
9. This lc.orporat\clm is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Elsction Campaign Financing $5.00 My Be
Tax filing requirement and elects to do s0. Atter MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD 1 pelete TILE [ Change [ Adgition
NAME YINGER, LEE NAME
staeeT anoress | 13627 65TH ST N STREET ADDRESS
CATY-5T- 2P LARGO FL 33771 CITY-$T-2p
TIME 1 Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE L Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITY-8T-ZIP
TTLE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-21P
YITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial T jgﬂ(ﬁ true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or tr a el powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi| jih all other like empowered.

G’ T T /
SIGNATURE: o 2 /27 J/ (727 51 P-T1E
SlGNQ‘LUﬁE AND TYPE\D’OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Y Dawe Daytima Phone #
- 1




