2002 UNIFORM BUSINESS REPORT .(UB.H)

DOCUMENT #

1. Entity Name

PRINTCRAFT PRINTING CENTERS OF
C.

V02266

NORTH FLORIDA, IN

Principal Place of Business

519 N. WASHINGTON STREET
JACKSONVILLE Fi 32202

Mailing Address
519 N. WASHINGTON' STREET = -
JACKSONVILLE FL 32202

2. Principal Place of Business

2/68Y-2 G/aMORE ST

3. Mailing Address

2/76Y-2 G/tmoRE ST

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

May 16, 2002 8:00 am ¢

Secretary of State

05-16-2002 90007 048 ***150.00

IR

DO NOT WRITE iN THIS SPACE

City & State City & Stale - 4. FEINumber jpac Applied For
JAckSonwvierE  FL | FJACKSONVILLE fo 593105997 ., Not Applicabie

Zipz 3220Y Copnty Zip, 22 0Y CDUE A 5. Certificate of Status Desired [ ?eaa-g?q lﬁ;‘l:ci.tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUMB’ ROBIN Strest Address (P.Q. Box Number is Not Acceptable)

2164-2 GILMORE STREET

JAGKSONVILLE FL 32204

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

- SIGNATURE

Signature, typad or printed name of registerad agent and

title if applicable.

(NCTE: Ragisterad Agent signature required when reinstating)

DATE

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) d

FILE NOW!!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaignr Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change  [J Addition
NAME ROCKER, CHARLES L JR. NAME
stReeT anoaess | 2919 SANTIAGO STREET STREET ADDRESS
orv-s1-zp | TAMPA FL 33629 CITY-ST-ZIP
TITLE b [ Delete TILE [J Change [ Addition
NAME 'GODWIN, MELVIN E NAME
streer ADDRESS | 4141 BAYSHORE BLVD #2001 STREET ADDRESS
CHY-ST-ZIP TAMPA FL 33611 CITY-5T-71P
~TITLE D o« pPRES/PEAT O Delete TITLE Cichange [ Addition
NAME ‘LUMB. ROBIN T NAME
STREET ADDRESS | 29164 GILMORE ST STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

changed, or on an attachment with an address, yitl

SIGNATURE:

S
BEERSDY B

13. | hereby certify that the information supplied with this filing does
indicated on this repart or supplemental report is true and a
of the corporation or the receiver or trustee empowered tg

h ailSther like empowered.

¢xecute this regort as required by Chapter 607,
RoBra comB
L I PRESI10EAT

Tamty, for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
edfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/26/02. (Fou)

SIGNATURE AND TYPED OR

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Sr0- B84}

Baytime Phons #

1
;

x
=

CR2ED34 (9/01)



