2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DESIGN PRESS INC.

P97000011068

Principal Place of Business

Malling Address

GREENSBORO FL 32320

323 POTTER RD. P O BOX 42
QUINCY FILL 32351
us us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90131 046 ***150.00

|\|IN|I\0I!I||HI|I|I||NII:|'||I||l:\il|||lIIiﬁiII|IIﬂIIﬂIHII!IIIl

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3449374 Not Applicable
Zi ounir Zj Countr m
P ¢ ¥ P Y 5. Cerlificate of Status Desired | $8 75 Additional |-
b e am am - e~ Fe0.Required —— =~
6.. Name and Address of Gurrent Registered Agent™ '~ ) ‘7. Name and Address of New Registered Agent
Name

O'CONOR, FRANK
RR 1 BOX, 261 EAST
QUINCY FL 32351 %

Streat Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.
I,

SIGNATURE

Signature, typed or printed weme of registerad agent and litls it epplicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!or:d'a Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND D|RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P CLR 3 Delste TITLE [JChange ] Addition
NAME O'CONOR; ANNA MAME

smeet apoaess |ROUTE 1, BOX 281-E STREET ADDRESS

cmv-stzp  |QUINCY FL 32351 CITY-§T-21P

TITLE VP O Delets e [dcChange [ Addition
NAME O'CONOR, FRANK NAME

staeeT aporess [RT 1, BOX 261-E STREET ADDRESS

crv-st-z2e  |QUINCY FL 32351 CITY-ST. 7P

TInLE s - O Detete — < -§ Tme -l T —- " "[Jchange [ Addition
NAME HIERS, MELISSA NAME

sTreet Aophess (920 W FRANKLIN STREET STREET ADDRESS

crv-st-zp - |QUINCY FL 32351 oTY-St- 7P

e T [T pelste CTITLE H\ evs. A‘(-C L‘ a tl @ Crange [ Addition
NAVE HICK, MICHAEL NAME 243 & inger Lane

stReT ADcRess | 5620 ANENO LANE STREET ADORESS 3 "

cov-st-zie |TALLAHASSEE FL 32304 avestze | Tal lﬁ L\QSS e, r:-[ 3 3 Og

TITLE B e 1 pelete I TITLE [OcChange [ ddition
NAME = HAME

STREET ADDRESS STREET ADDRESS

cy-§1-2p LITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁw QU2

0 (0b0v BPrracd st 0y-2303 §50H 2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHEC’TD

Date

Daytime Phone #

3

!

CR2E034 (10/02)



