2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000082387

MULBERRY COPY CENTER, INC.

Secretary of State

03-27-2003 90107 042 ***150.00

Principal Place of Business
1284 N CHURCH AVE
MULBERRY FL 33860

us

Mailing Address
PO BOX 320
MULBERRY FL 338600320

AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4. FEI Number 999 Applied For
59-33 09 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired )] gg'gfqﬁfféllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LONG, JEFFREY L
-1300- N CHURCH AVE™
~MULBERRY-F1-33860—

S\rg&il% &’PO N’Number i\_{ﬁ‘?(ptable)\ ﬂ\rt_

FL

N R

BERD

B. The above named entity submits this statement
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

" /-/_7 \\CE~ YRES WE N

L -10-S5

{NOTE: Registered Agent signature required whan rainsiating)
9 g 9

DATE

. Silya{uréﬁed Wnl registered agent and title if anplwﬁﬁ{
L -
FILE NOWNITFEE IS $150.00

After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1. .
TITLE P [ Detete TILE [Jchange [ Addition | &

NAME LONG, JONI L NAME S

stReeT a0DRESS | 2581 SUNDANCE CIRCLE STREET ADDRESS g
CITY-ST-2IP MULBERRY FL 33880 CITY-ST-2IP 2.
TIMLE VP [ celete TITLE [ Change  [] Addition g

NAME LONG, JEFFREY L NAME

sTReeT ADDRESS | 2581 SUNDANCE CIRCLE STREET ADDRESS

CITY-ST-7IP MULBERRY FL 33860 CITY-57-2IP

TITLE [ Delete TITLE [ Change- {71 Addition

NAME - e -l NAME S moe e = ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE 3 Deletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZP

TITLE O Delete FITLE [T Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE O Gelete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

12. | hereby certify that the |nformal|c>n 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 i
of the corporation or the receiver or truste
changed, or on an aitachment with an add

SIGNATURE:

3, with all other i

rué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1% QYuL-425-N]

SIENATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

—




