FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  P99000004363 ecretary of State
1. Entity Name 04-14-2003 90397 046 ***150.00 X
H & V PRINTING, INC.
Principal Place of Business Mailing Address
5329 FAIRMONT STREET 5329 FAIRMONT STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3551923 Not Applicable
i Zi t it
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLAM W- — === B TS S e R
-UNDERWOOD, Wi MW Street Address {P.O. Box Number is Not Acceptable)
10777 DULAWAN DR.
JACKSONVILLE FL 32246
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
' '
AﬂF"iAE N‘?v:(:613 '::EE Iﬁ!$b15géosg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w e ) Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE DPTS O petete TLE Ochange O Adgtion | &
NAME UNDERWOOD, WILLIAM W NAME =)
staeer aooress | 10777 DULAWAN DR. STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32246 CITY-ST-7IP =
o
TILE v O Delete TITLE [ change 3 Addition %
NAME WATSON, ROBERT P NAME
sTReeT aDoress | 1283 RIVER LANDING ROAD STREET ADDRESS
CITY-ST-2IP KINGSLAND GA 31548 CITY-ST-2IP
TIILE [ petete TITLE [ changs [ Addition
NAME N - .
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-$1-21P N
TMLE O Delete TITLE [J Change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TIME [ belste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true am%J accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer cr directer
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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: LG iBE RAQUIRIY /ian w. i derundd %/03 Oa1)35%-59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




