2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ [ ]
DOCUMENT # S79715 Apr 25, 2001 8:00 am
i e ecretary of State
PRINT-MECH, INC.
04-25-2001 90378 032 ***150.00
Principal Place of Business Mailing Address
1505 PINE WAY 1505 PINE WAY
SANFORD FL 32773 SANFORD FL 32773
us us
Suitc, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4, FEI Number 59'3083256 Applied For
Not Apolicable
Zi Countr £ Countr, it
P / e ! 5. Centifcate of Status Desirad O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' MARILYN B Streel Address (P.O. Box Number is Not Acceptable)
0. Bax Mu 15 1 AScentable
1505 PINE WAY ‘
SANFORD FL 32773
City L:ﬂm Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or reg’stered agent, or oath, In the State of Flerida.
SIGNATURE
Synswre, eped or oraied name o registered sgeetand Gl | apolicanl: NG TE Fog siorsd Acont sigraluee scouined win 1oinstesog) DATE
Thi ion is aligi isfy i anaible FILE NOW I FER 15 .
9. _Ehwsfﬁlorporanrlm is chgm\g t? satt\stfycujts Intangible . HL,L\:’,\,OW"' FEE iS; !S'tol;l‘.ﬁ_ﬁ 10. Election Campaign Finaneing $5.00 May Be
axfiling requirement and eiects 1o do so After MAY 1, 2001 Fes will bs $530.00 Trust Fund Contribution [0 Addedto Fees
{See criteria on back) n Make Chack Payable o Depariman: of State
. QFFICERS AND BIRECTORS 12. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
Tt P 1 Delet T (] Changs [ Addition
HAME THOMPSON, MARILYN B.
stReeT An0ResS | 1505 PINE WAY y
env-s1-2r | SANFORD FL . oITY-§7- 21
TITLE ] Defete TITLE [JChange  [] Additon
NAKE NAME
STREET ADDHESS STRFLT AODRESS
CITY-§T-71° Sy ST-21P
TITLE (ool <IMLE [ Change [ Addition
NAME MARE
STREET ADDRESS STRICT ADDRISS
CITY-5T1-21P CITY-8T-2F
TILE 1 pelets e [ Chance [ Addition
NAKE NAME
STREET ADDRESS STRFET ADURFSS
CIiY-S1-21P GiTY-5T-71°
TLE [ Deele [ Change [ Addition
NAME
STREET ADDRESS
GITY-ST-7IP CIY ST 2P
TILE [ Delete TLE [ Change [ Actlition
NAME NAME
STREET ADTRESS STRZET ADDRZSS
CITY-8T-2R Ciy-81-4F

13. | hereby certify that the information supplind with this filing doos not qualify for the exemption stated v Section 119.07(31(1}, Florica Statutes. | further certify that the informaticon
indicated on this report or suppiementas report is true and accurate and that my signature shall have the samc legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 118 repori as required by Chapter 607, Morida Statutos; and that my name appears in Block 11 or Biock 12

.

CR2E034 (16/00)

changed, or on an attachment with an address, with all other like empowered. _ !
Jyx B lHompasn * m//m 4573435 2.3
Dated D

sl e Phore # ‘




