2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000055730

VICKMORE SCREEN PRINTING, INC.

Principal Place of Business

6038 JET PORT INDUSTRIAL BLVD
TAMPA FL 33634
us

Mailing Address

6038 JET PORT INDUSTRIAL BLVD
TAMPA FL 33634
us

2. Principal Place of Business

3. Mailing Address

SIS W Knox SrresT

SIS W, Knoy Srresr

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90078 027 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

33634

33634 - -

City & State City & State 4, FEI Number Applied Far
Ml Yu JamP, 9, ﬁ.o (24 59-3394899 Not Applicatle
Zip Country Zip Country 0O $8.75 addiionai

5. Certificate of Status Desired h
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VICKERS, NORMAN JR
. 6038 JET PORT INDUSTRIAL BLVD
TAMPA FL 33634

‘a

Name

Street?rew 0.

Numb is Not Acceptable)

REET

TAmPa

FL

SIGNATURE

8. The above named entity submits this statement for the pu

s of changmg i

/»»

registered office or registered agent, or both, in the State of Florida.

v

Signature, typed or printed name of registerad agsnﬁnu tile (FAppticabie.

NCOTE: Reglstered Agent signature required when reinstating)

DATE

Zip Codz , |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects 1o do so.
(See criteria on back) x

FILE NOW!!! FEE IS $150.00
After May 1,72002 Fee will be $550.00-

Make Check Payable to Department of State

10. Election.Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT XDeIete TILE [ Change [ Addition
NANT MOORE, ROBERT HAME

STREET A00RESS | 6038 JET PORT IND STREET ADDRESS

orv-sT-2P | TAMPA FL CTY-§T-2IP

TLE DSCE O Celete e D P W chenge () Additon
NAME NORMAN VICKERS JR NAME

STREET ADDRESS | 12303 FILLMORE ST sReeT ooness | 5708 W. Khox Sreeer

omv-sT-2P | SPRING HILL FL 34609 CITY-§1-2P w A 333

TITLE ™ [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P oITY-5T-21P

TTLE [ petete TITLE [JChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TITLE U Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

SIGNATURE:

ingticated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o exegute this re

13. i hereby certify that the information supplied with this 1|||n§ does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
It as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
d.

// / sz -7 0653

SIGNATURE AND TYPED OR PRlNTd‘! NAME OF SIGNING OFFICER OFf pRECTOR

Date Daytime Phone #

W WAL NS

CR2E034 (9/01)



