B 2000 UNIFORM BUSINESS REPORT (UBR) FILED

— [ ]
= | DOCUMENT # P97000003890 Jan 26, 2000 8:00 am
= 1. Entity Name S t f St t
= | JACKSONVILLE PRINTING, INC. ccretary or state
= 01-26-2000 90186 023 ***150.00
% Pringipal Place of Business Mailing Address
T [1328 N MAN ST 1326 N MAIN ST
- JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-4322 DeM
COD12078
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 City & State Gity & State ‘ 4. FEI Number Applied For
- 503424552 | e
Zi Counti ‘ C iti
; s : ouniry Zip ountry 5. Certificate of Status Desired $8.75 Aditional
Fee Required
€. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
' ] . Name
E-- 1 - N - .- - — . - — —
i GARRELL, UNDA ¢ Street Address (P.C. Box Number is Not Acceptable) - -
1326 N MAIN ST A
JACKSONVILLE FL 32206
E
: Cit Zip Code
E Y FL &
; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. fyped or printed name of registered agent and ttle If appiicable {NOTE' Registered Agant signature raquired when _reinslalmg) DATE
9. This corporation is eligibte to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 ) o
" ) _ 10, Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T,E;Iigzn%agg:‘r?smi:: e O fdsd.«gith;?;? ®
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TTLE [J Change [ Additior
NAME GARRELL, LINDA C NAME
_ STREET A00RESS | 1326 N MAIN ST STREET ADDRESS
an-srze | JACKSONVILLE FL 32206 Giry-sT-2P
mie D . O Detete e (O Change [ Aditiar
HAME GARRELL, JERRY C NAME
STREET ADDRESS | 1326 N MAIN ST STREES ADDRESS
orv-st-2p | JACKSONMVILLE FL 32206 ciny-s1-2Ip
nne O pelete THE J Change [ Additior
NAME™ ~ 77 - - - - - - NAME - — [ ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detets MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T ' O pelete TITLE [JcChange  [J Addition
NAME s C NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE O vekete TITLE [ Change  [] Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information 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 { am an officer or director
of the corporation or the receivergmrustee empowered to exdcute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment n addregh, with all othgfike empowered. /
=l /, 9‘ / -
SIGNATURE: A DA / (7/8  7%7 3s¥~(p20
: {_~/5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7oate Dayume Phone #




