2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—~

FILED
May 02, 2003 8:00 am3

1

DOCUMENT # P96000008982 Secretary of State
1. Entity Name 05-02-2003 90234 012 ***150.00
JOHNSTON PRINTING & GRAPHICS, INC.
Principal Plage of Business Mailing Address
4101 SAN RAFAEL 4101 SAN RAFAEL "
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Maling Address ““N"”II ‘l”l ||H| ||”||lm||“|||H|I|}|| ll”lll‘l“'"l“l“"‘
Suite, Apt. #, ete. Stite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3363 436 Applied For
59‘ Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired d $B 75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLOVERSETTLE, BRENDA :
VE ! Street Address (P.O. Box Number is Not Acceptable)
410 SANRAFARL——— — o _ .
TAMPAJI{L“33629 TS e e S Lo ST
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name cf registerad agent and tilla if gpplicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) I .
9. Election Campaign Financing $5_00 May Be
A&er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delste TITLE [ Crange [ Additon | &-
NAME CLOVERSETTLE, BRENDA o name S
sweer aooress |3222 S DALE MABRY STREET ADDRESS 3
orv-st-ze |[TAMPA FL 33629 CITY-ST-2IP 3
o
TITLE v : O oetete TITLE O Change [ Aceition | &
NAME CLOVERSETTLE, GEORGE R NAME
streeT ADDress (4101 SAN RAFAEL STREET ADDRESS
orv-sT-20 |TAMPA FL 33620 CITY-ST-2IP
TITLE DP O Delete TILE [ Change [ Addition
we .. [CLVERSETILE,.BRENDA_ - - - NAME
streer anoress 14101 SAN RAFAEL STREET ADDRESS -
orv-s-2r  |[TAMPA FL 33629 CITY-ST-2IP
TME O Detete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Oelete TITLE e = [ Crange [ Addition
| oNaE 7T h NAME I
STREET ADDRESS e e - STREET ADDRESS |- - T T T T
Tenv-sT-ar CITY-ST-2P
TILE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
t2. | hereby certify that the informaticn supplied with this filing does not 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 oath; that | 2m an officer or director
of the corporation or the recajver or trusiée empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
c¢hanged, or on an attacha with an address, with all other like ernpowered.

SIGNATURE{Z ‘:‘3 i3

SIGNA‘I'URE AND

1-29-den @50?&39/

Daylime Phone #




