+ 2001 UNIFORM BUSINESS REPORT (UBR) AFPROVED

SMTT

-
1. Entity Name ﬁ%
M & M PRINT AND COPY CENTER, INC. 01 AP 2_—} oM [2: 5
Principal Place of Business Mailing Address SECRETARY OF STATE
3545 LEWIS SPEEDWAY P.0. BOX 3767 ‘ TALLAHASSEE,. FLORIDA
ST. AUGUSTINE FL. 32095 ST. AUGUSTINE FL 320853767
Suile, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3480349 Applied For
Not Applicable
Zi Country ‘ Zip Couniry 5. Certificate of Status Desired $a75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
BRILEY, RANDALL :
Street Address (P.Q. Box Number is Not Acceptable
599 ATLANTIC BLVD. 225 WATER STREET, SUITE 180
STE. 4
ATLANTIC BEACH FL 32233
Cig FL Zip Code
JACKSONVILLE, 32202
8. The above named enti t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SMITH ¥ M. RICHARD LEWIS, JR.,
SIGNATURE BY ¢ N, - VICE-PRESIDENT
Signature, typed or printed name gfregistéred zge d title if applicakie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financi
- : . paign Financing $5.00 May Be
Tax hlm.g r.equwement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11 =
TITE PSTD O Delete TITLE O Change [ Acditior: | &
NAME MILLS, DIANE NAME R e e
st scones | 3545 LEWIS SPEEDWAY o o0ps DL h OB —o0s |3
cTv-sT-2¢ | ST. AUGUSTINE FL 32095 or-S1-2p g el v
TITLE VPD 1 Delets TITLE YT [Jchange T &
NAvE MILLS, G. GREGORY AME
STREET ADDRESS | 3545 LEWIS SPEEDWAY STHEET ADDRESS
orv-st-2¢ | ST. AUGUSTINE FL 32095 oi-S1-2p
TLE [ pejete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE _ [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE 3 Delets TITLE ) [ Change [ Addition
NAME HamE _ i U:)
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-5T1-2IP \k /
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmﬂan address, with all other like empowered. -
SIGNATURE: Meﬂm \VY 2, /-/2- Reo/ (74‘) FAG-Too
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




