FILED
3 FOR PROFIT CORPORATION
U%Iol‘l):ORMRBUSaIESS ggpgn'r (UBR Apr 16,2003 8:00 am

DOCUMENT # P97000103350 ecretary of State
1. Entity Name 04-16-2003 90164 038 ***150.00
THE ENGRAVERS, INC.
Principal Place of Business Mailing Address
2005 WINDWARD PASS P O BOX 1061
LAKELAND FL 33813 HIGHLAND GITY FL 33846
2. Principal Place of Business 3. Mailng Address ”"“"l "l ll“l l"” II””IM "m “I" "l" m" ml“n“ ““l“l
Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3482717 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
e T T e T B i il LR -Fea:Required N )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

PRESNELL, CAROLYN
1195 LISA LANE
BARTOW FL 33830

- g

City . Zip Code
. FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accepl
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
: ; : 9. Election C ign Fi i
At Hay 1, 2000 Foo il e $5500 ek eI 1 S50
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time PSTD [ Defete TITLE O change [ Addition
NAME PRESNELL, CAROLYN -~ HAME
saeer aookess |1195 LISA LANE STREET ADDRESS
orv-s1-2¢ - JBARTOW FL 33830 CITY-ST-2IP
e VD O pelete TITLE [ Change (] Addition
NAME BURKS, DANIEL O NAME
stReeT ADDRESS 11195 LISA LANE STREET ADDRESS
ory-sT-zr - IBARTOW FL 33830 CITY-5T-2IP
- TITLE e e e e T [T ’ ' T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
HTE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-21P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delate TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S7-7IP

12. | 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 shalf have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee gmpowered to execute 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 attgchment with an addigssy with all other like empowared. .

Daytima Phone #

SIGNATURE

CR2E034 (10/02).



