FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000046507 ggggagg Qfﬁfiﬁe

1. Entity Name

G & J SPECIALTY PRINTING, INC.

Principal Place of Business Mailing Address
3970 CENTURY PARK CRICLES 3970 GENTURY PARK CRICLES
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
‘ (LA AEEEE O A
2. Principal Place of Business 3. Mailing Address
10855 US Hwy 19 N 10855 US HWY 19 N
Suite, Apt. #, efc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
Suite C Suite C
Cily & State City & State 4. FEI Number Applied For
Clearwater, Florida Clearwater, Florida 593520199 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
33764 USA. 33764 USA — 5. Cerphcale of Status Deswfed O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wilson , Geraldine
W".SON. GERALDINE Street Address (P.Q. Box Number is Not Acceptable)
6712 KAUAI KING TRAIL 2254 Highland Woods Dr
TALLAHASSEE FL 32309
7
Dunedin FL |~ 8039698

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

SiGNATURE
N Signatura, typad or phinlad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) * ~ LT oo DATE
“ FILE NOWIl! FEE IS $150.00 ) N i
© : 9. Election Campaign Financing $5.00 May Be
5 Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make’Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B O Delets TINE p K Change [ Acdition
o WILSON, GERALDINE o Wilson, Geraldin
streeT a0oress | 8712 KAUAI KING TRAIL STREET ADDRESS 1 4 a e
CIiTY-ST-2Ip TALIAHASSEE FL 32309 CITY-ST-2IP 2254 nghland Woods Dr
I — b | .l AL OO0
TITLE [ Delete TITLE DHIIEULIn, ol tud 54970 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE TR oEem T T Upee” - T MM T P s e S T o e — = == [T Change [ Addition
NAME NAME
STREET ADDRESS ° STREET ADDRESS
CITY-3T-2IP CITY-SI-ZIP
TITLE 1 Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-$T-7IP
TITLE : [ Delgta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2iP
L 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 ceriify that the information
indicated on this repert 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 1o 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 attachment with an address, with alt other like empowered.

SIGNATURE: __ SKA5 M%Wm J '2'/ ad 727487 2047

NATUW’ANDWPED OR PRINTED NAME OFYSIGNING OFFICER OR DIRECTOR Data Daytima Phone #

dd  BLLKEI0

CR2E034 (10/02)



