2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT # P97000071630 Secretary of State

1. Entity Name 03-10-2003 90112 023 ***150.00
PRINTING PARTNERS, INC.

Principal Place of Business Maiting Address
193 SOUTH AVE 1206 QUAIL LAKE DRIVE
FORT WALTON BEACH FL 32547 DESTIN FL 32541

Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number S am e Applied For

_ o v i b = - - Ceeo T T 59-3474958 Not Applicable
an Couniry ap Couniry 5. Certificate of Stalus Desired O ?g'ggq lﬁ:;l:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUGHT, BRUCE A
501 HIGHWAY 98 E
SUITE G

DESTIN FL 32541 City FL [ zrcoce

Street Address {(P.O. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agéent.

[N

SIGNATURE

- . Signamre, typed of prinlea name of registerad agen and title if applicable. (NOTE: Registered Agent signature required when raingtating) DATE

i
nﬂ FILE NOW!I! FEE IS $150.00

e ! 9. Election C ign Fi i

" After May 1, 2003 Fee will be $550.00 st run Genn 0 [ el ey oe
Make Check Payabte to Fiorida Department of State ’
T -+ QOFFICERS AND CIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE PD O Delete TITE O changs [ Addition
NAME RIDER, CHAPMAN G NAME
seer aooaess | 1206 QUAIL LAKE DRIVE STREET ADDRESS
or-st-ze | DESTIN FL 32541 CITY-ST-2IP
TITLE S1D - O Delete TITLE [ Change (] Addition
NAME RIDER, RACHEL ~ HAME

L STREET A00RESS | 1206, QUAIL LAKE.DRIVE,__. . . sweooness o

erv-st-ap | DESTIN EL 32541~ TStz -
THLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me [ Delete TME ) [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : - ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in-Section 119.07(3%i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurale 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 receiver or trustee empowere? tohexelf(':(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

other like empowgreas

changed, cr on an at nt with an address, wit
SIGNATURE: X/ Y A @ﬂ

SIGNATURE AND TYPED UR PRINTED NAME QF SIGRING OFFICER OR DIHECTDH

Dytime Phona #

X
<

CR2E034 (10/02)



