2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052735 Mar 06, 2000 8:00 am

1. Entity Name

SOUTHEASTERN BUSINESS PRINTING. INC. Secretary of State

03-06-2000 90022 031 ***150.00

Principal Place of Business Mailing Address

3472 CHAMBLEE ROAD 2910 KERRY FOREST PKWY

TALLAHASSEE FL 32308 D4 34
TALLAHASSEE FL 323086859 -
us

7 P P TRE=195 A A

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0410 Yecry Forest Quoy 09

City & State ’YgitStT\q g‘;(’ , FZ 4. FEI Number 59-3385852 22:3:::; E:;ble
Zip Country in Country o . 8.75 Additional
u 'i ) "g CD8 'S S & 5. Certificate of Status Desired ] ?ee Hequired'm"a

e _6._Name and Address.of Curreni Begistered Agent __. ___._ | .. ____7. Nems and Address.of New Registered Agent___ . -_. —
Name
BAUER' DAVID 3. Street Address {P.O. Box Number is Not Acceptable)
3472 CHAMBLEE RD.
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or grinted name of registerad agent and lille il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. ihis corparation is eligible to satisfy its Intangible FILE NOW1!! FEE iSf $150.00 10, Efection Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) & Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete TIME [ change [ Addition
NAME BAUER, DAVID 8§ NAME
streeT anDRess | 3472 CHAMBLEE ROAD STREET ADDRESS
arv-st2p | TALLAHASSEE FL 32308 CITY-ST-2P
TITLE D O Delete TILE [ Change [ Addition
NAME BAUER, DONNA K. NAME
STREET ADDRESS | 3472 CHAMBLEE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2P
dommE - ———— =1 Dalele- Rame e - [ Ghange— I Addilio | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
incicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the re i uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G LN

4 NS 2/& Cf/OZ) 81?#—0‘-/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ' Date Daytima Phone #

o




