- . -

FOR PROFIT CORPORATICON . EILED
UNIFORM BUSINESS REPORT (UBR) | -

108

DOCUMENT # V37527 02 0CT 268 PM L0

1. Entity Name o e pm
eREVARY OF STATE

- SECRETARY W
Southern Printing, Inc. TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Matling Address
110 Bomar Court same

Suite, Apl. #, elg. Suile, Apr. 4, et © DO NOTWRITE IN THIS SPACE

142 '

City & State City & State 4. FEI Number Applied For
Lo‘:;lgwood, Florida 593122723 Not Applicable
35”-;-50 lj ELRU)' ip Country 8. Centificate of Status Desired | ?e%gesq l‘;‘fe[gm“ai

e B - I J T . - - . 7..Name and Address of Currant Registered Agant

MO paula L. Cowart

Do NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE 307 Birch Terrace

“Y Winter Springs FL ! 37,57(8?;

8. The above named enlity submits this sitemert for the purpose of changing ks registered oflice or registered agent, or both, I the State of Florida,

SIGNATURE

Signature. o o printsr nasee of oo Gil agas aad tide i appiicable, (MOTE: Regisieiacd Agen: signalur requiesd when refsuting DATE

i AGOR IS BliciBle [ <atiaty i nfamoil January 1 - May 1 Fee is $150.00

9. .!F‘lus.a;,'prl)qnltrqn\|&. ohg‘lblg l:) sat‘lsr‘,' 1I1.1 Intangible: After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
2% |.|ng |ff|uns;rf1§nl and elects o do so. Amended UBR is $61.25 : Trust Fund Contribution Added 1o Fees

{See crneria on ack) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )
s . TE - S

- .“'_ —— o

i PauISIL. C?W&Fl President W ]7_3[_‘_} ;:E} iss ’igu::;y1 i _1 )
SIREET AODRESS 30,7 irch ferrace . STREET ADDRESS 10428402 --0111 1--23  #451 .25 @
P Winter Springs, Florida 32708 Gy sizp §
TIMLE fLE §
NAME NA%sE []
STREET ANDRESS SIREET ADGRESS
GITY-ST- 2 CITY-ST-21F
THLE TITE

NAME ) L

STRECT ADDRESS SIRCEF ADDRESS
CITY-57- 2P CHY-ST- 24 ) DO NOT WR'TE

o IN THIS SPACE

HAME
STREET ADDRESS SIREET ADDRESS
CNy-5T. 2P CHY.S1-71p
TILE TAILE
NAME HANE
SIRELT ADDRESS STREET ADDRESS . .
CITY .8T-ZI CITY-57- 21p LL
mE 3 AL At
MAE fasr
Eh
STREET AJLA4E 55 STREET ADDRESS
LTY-ST- 7P CITY-ST. j

13. | hareby certify that te information supplied with this filing does not qualify lor the exemplion swaed in Section 1 19.97(31(). Florida Stawes. i lurther certity that lhe information
indicated on this reporl or supplemental report is rue and accurate and that ny signature shall have the same iagal effect as if made under aath; that | am an officer or direclor
of the corporation or the receiver of ruston empowered W execule this reporl as required by Chapter 607, Floridla Statutes, and that iy Name apfears in Block 11 or on an
altachment with an addresy, Jith all other like empoweread.

“Tan 0, 0F Conat o1y foe 4078317884

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drve? Daytione Phinp #

SIGNATURE:




