1l

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P98000032038 Secretary of State

sy

1. Entity Name .
ok 3 ok n
SCREENPRINT PLUS, INC. (3-20-2002 90191 035 ***150.00
——— T e S T —_— e - - S ——— ————— e e -
Principal Place of Business Mailing Address
1336 SE 47TH ST 1336 SE 47TH ST.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “lm"l ”I m ||||“ ||“| Ilm I||” II{" “I‘I "l” |H" MII ‘l" |||‘
<[—==SUite, ADLHBIC e« T sl SUilGADL A BIG RS =R s e T - sz 2 DONOT-WRITE INTHIS- SPACE —snm e =t e
City & State City & State 4. FEI Number Applied For
* 65'0835841 \ Not Applicable
Zip® Countr Zi Countr iti
P 4 ® oumry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMSON' HUGH M JR. Street Address (P.O. Box Number is Not Acceptable)
1336 SE 47TH ST.
CAPE CORAL FL 33504
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih|sfﬁprporatlgn is elfgxbls lcl) se::stfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carnpaign Financing $5.00 may Bo
ax Tiling requirement ang elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Fayable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
foome . LD . . _[.Delete _INIE — S [ Change [ Additien, | &
NAME WILLIAMSON, HUGH M JR. NAME =)
STREET ADDRESS | 1336 SE 47TH ST STREET ADDRESS §
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP w
n o
TITLE D [ celete TITLE [ change [ Addition | G
NAME WILLIAMSON, HUGH M It NAME
STREET ADDRESS | 1336 SE 47TH ST STREET ADDRESS
CNY-57-2IP CAPE CORAL FL 33904 : CITY-ST-2IP
TME D OJ Delete TIMLE [Jchenge ] Addition
NAME WILLIAMSON, DONNA H NAME
STREETADDAESS | 1336 SE 47TH ST STREET ADORESS
GiTY-§T-21P CAPE CORAL FL 33904 GITY-5T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TTLE g {J Change  [] Addition
NAME NAME
| _STREETADDRESS | = = . = _ it e e e e || STREETADDRESS | . . ) .
CITY-ST-2IP CITY-$T-2IP '
13. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgatal repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiverstee prrowesed 10 execute this renapl as required by Chapter 807, Florida Statutes; and that my name agppears in Block 11 or Block 12 if
oY addr,
gt / /
% dasdcig A o a¢)5Y9-3322
O TYPED OR PRINTED NAME OF SIGNWa#FICER OR DIRECTOR ale Daytime Phane #




