2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # V37527 Secretary of State
1. Entity Name 05-07-2003 90146 009 ***158.75
SOUTHERN PRINTING, INC.
Principal Place of Business Mailing Address
110 BOMAR COURT {10 BOMAR COURT
#142 #142
LONGWOOD FL 32750 LONGWOQOD FL 32750
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. @HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593122723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @ $8.75 Additﬁonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’

COWART, PAULA L

Street Address (P.C. Box Number is Not Accepiabie)
307 BIRCH TERRACE

WINTER SPRINGS FL 32708

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registerad Agent tignalure reuired whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - ‘
v . 9. Election Campaign Financin
; Atter May 1,2003 Fee will be $550.00 Trust Fund Cc;trigbution‘ " O fz;%qoh;?éss °
Make Check Payable to Florlda Department of State
10. ;». OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Celets TITLE D \reofur‘/j‘eo;.-e,-f-nm{ -5 [ Change  [RAddition
NAME COWART, PAULA L NAME Kay Couwnrt
street ADDRESS | 307 BIRCH TERRACE STREETADDRESS | €28t 2m~d PVE
omv-st-zp | WINTER SPRINGS FL 32708 OITY-$1-2p grtards , L 31¥20
THLE [ Delete TME H\AMJ j'b weotor — M [ Change ,E’Additinn
NAME NAME Jeffrey W CouwarT
STREET ADDRESS STREETADDRESS | 20 7 &.reh Terrace
CITy-ST-21P CITY-ST-71P s, e S@M < {g‘_ 31750
TTIME T T T e e e T - e e =] Delete e - Difectur = Trgasuver o [ Change /ZrAddiHan
NAME NAME TPaul H. wart
STREET ADDRESS STREETAODRESS |{® 28 & 2rd fve
CITY-ST-ZiP CITY-ST-2IP Oty , B B L& 20
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TTLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZiP GITY-ST-7IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@:ﬂ BT NRFRAENEED “f 243 §57 §31 7584

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

§

k-]
=

CR2E034 {10/02)



