i

FILED

o+

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90231 006 ***150.00

’ May 02, 2003 8:00 am

DOCUMENT # P98000032038
1. Entty Name
SCREENPRINT PLUS, INC.
Frincipal Plage of Buginess Mailing Address 1 1 0 3 4 9 33
1336 SE 47TH ST. 1336 SE 47TH ST.
CAPE CORAL, FL 33504 CAPE CORAL, FL 33904
T e e s AW 0 OO O
Suile, ApL 8, etc. . Suite, Apl. #, €i¢. ) CHECK HERE IF MAKING CHANGES
Chy & Siate Cily & Stale 4, FE| Number Applied For
65-0835841 ot Applic able
Zie Country Ze Cauntry 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent - - : 7, Name and Address of New Registered Agent -

Name
WILLIAMSON, HUGH M JR.
1336 SE 47TH ST. Street Address {P.O. Box Mumber is Nol Acceplatie)
CAPE CORAL, FL 33304

Gity FL LZip Code

8. The apove namen entity submits thig statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fioriia. | am familiar with, and accept
the ohligations of registered agent.

CR2E034 (1002}

“SIGNATURE == -

i - Sigrawre, ypeu a7 prinid namd of rayisiesed agant and Lide ¥ apil Cabk, {NOTE, Ragsaad AN Eignatum suyiad whan minsating) N - - BATE- -~ - B
- 9. Etecton Campaign Financing $5.00 MayBe
s g Trust Fund Contribution. O AddedtoFeas
- - - e e D,

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O] Delex B Tme Othange [ Addtion

NANE WILLIAMSON, HUGH M JR. NANE

STREEY ADDMESS | 1336 SE 47TH ST STREET ADORESS

ciry-s1-2p CAPE CORAL, FL 33904 cne-st-21p

e o O Gekte e S [CCrarge [0 Addition

NAME WILLIAMSON, HUGH M (il NAME )

SIREETAIDRESS 1336 SE 47TH ST SYREET ADDRESS -

tiv.st-2p  |CAPE CORAL, FL 33904 TOV-S1-2/p . '

e D ] Detete T3 ] Ghange [ Addition

NAME " | WILLIAMSON, DONNAH - - ‘M - RAME - B

SIREET ADDRESS | 1336 SE 47TH ST STREET ADDRESS ‘

o-s1-ip  CAPE CORAL, FL 33804 COv.51-1p

e : O nelete me Ockme [ addtion

NAME HANE

STREET ADDHESS STARET ADDAESS

ciny-s1-2p oY-ST-2P

e O Delete NLE [0 Change [ Addivon

NAME HANE

* SIREE1 ADDRESS e . o .. SweETADDRESS | -

covesie Lo o i g F o oees emvstap | ol sl e e e LTy _
PFame "> e e Tt O Delete me . . (OJcharge  [J Addten
| omawe T ] . HAME : o ; o R
‘|- "streer anomess | : S : i STREE ADDRESS : Co R

AN L L gnesap | - - e e e

12. 1 hareby ¢arlify that the information supplied with this filing doas not qualify for he exemplion stated in Section 119.07(axi}, Fiorida Statules. I further certify that the information
Ingiicatad on this repart of supplementalrepon Is fye and accurale and that my signalure shall have the game legal effect ag If made under oath; that | am an officer or directar
of the corporation or the réceiver 2 weréyl 1o execute this report s réguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 171 i1

changed, or on an attaghimas
5/4; DS _FAIPSY 92522

——

SIGNATURE : SINEI‘HPED OR PRINTED F. sofen OR BIRECTOR 7 = Ciayiird Phgea 8



