Is

FILED g
2003 FOR PROFIT CORPORATION o
L ]
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am §
DOCUMENT # P99000021061 Secretar y of State >
1. Entity Name ) P 05-05-2003 91767 004 ***150.00
GATOR-PHILLIPS PRINTING, INC.
Principal Place of Business Mailing Address
13005 SPRING HILL DR 13005 SPRING HILL DR
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Pringipal Place of Business 3. Mailing Address
1 5978 corTE2 Btvd SAME
Suite, Apt. #, ete, Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
EOOKS'U/&A £ 58-3567357 Not Applicable
Zip Country Zip Country i ! $8.75 Additional
F 4 3'{6 ,3 /fFR’IIHNPé 3 ?é/ 3 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e i TS T e “Narﬁ’e“‘" T — S e ————— e P
DAVID ALLEN BUCK' P.A. Street Address (P.O. Box Number s Not Acceplable)
13127 SPRING HILLDR . ..
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
4 Signature, typed or printad nama of registared agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable te Florida Department of State
10. * OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete THLE PThnge [ Additien ?'._
NAME LINARES, DANIEL JR. NAME } 57 8 cor7TE2z 8LdD =3
street aooress | 13005 SPRING HILL DR STREET ADDRESS 3
orv-st-ze | SPRING HILL FL 34609 CITY-§1-2P BPookS s, FE£ BY6/3S UO‘\JI
me D 1 Detete e P Thange [ Adsition i
NAME PHILLIPS, RONALD R NAME .
STREET ADDRESS | 13005 SPRING HILL DR sremraoneess | /5 78 CORTEZ Bive o
ciry-§1-21p SPRlNG HILL FL 34609 CITY-§T-2IP BRovASC ke, F2 Bt F
AILE i I b : - T Coelete THLE - - - [N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§7-2IP
TILE : ) [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P OITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE [ Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 certity that the information
indicated on this report or supplementa\ 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
cf the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, w1lh all other like empowered.

SIGNATURE: ‘%E@:&%ﬂ pAncrss  FRES. 4{/{9/c~5 262/995-5152

SIGN.ATUFIE ANDTYPED OH PRIN D HAME OF SIGNING OFFICER OR IRECTOR 4 Oate Daytime Phone #




