FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am 8
UNIFORM BUSINESS REPORT (UBR) S y t f Stat ®
DOCUMENT # P97000018756 ccretary ot state
1. Entity Name 05-05-2003 91804 029 ***150.00
GRAPHIC ARTS QUALITY PRINTING, INC.
Principal Place of Business Mailing Address
10911 ENDEAVOR WAY 10911 ENDEAVOUR WAY
LARGO FL 337771683 LARGO FL 337771638
2. Principal Place of Business 3. Mailing Address
(O9AL Enclecn(dC Wy 109\ EnclocinoC 1)
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
dagy A Urat B
City & State City & State 4. FEI Number Applied For
(19 ;F l A X Cy O E‘ L/ 59-3429813 Not Applicable
. 13
Zp d Country ZID :ﬁ’—:l__ Country 5. Certificate of Status Desired O $8.75 Additional
7) ,5._{‘..},__} ‘:}, Fee Required
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent
Name
VAN HIPER' DON Street Address (P.O. Box Number is N;I Acceptable)
I ASH X I
17624 DANSVILLE DR
SPRING HILL FL 34610
City FLl 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 .
Lot Signature, typed of printed narm? r?{:_(egistelad agent anc tie it applicable. (NOTE: Registared Aganl sighature required when reinstating) DATE
- —
FILE NOW!!! FEE IS $150.00 . - .
i h 9, Election C aign Fina
- After May 1, 2003 Fee w“-ﬁ{m $550.00 Trusllﬁzndaggil?;ulh'on.ncmg O f&?d.gROhg?e;? ¢
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete l TITLE B}’Change [ Addition S'I'?
NAME EVANS, GORDON NAME . g
srreer anoaess. ) 3720 14TH AVENUE SE. o STREET ADDRESS 3
Cmv'ST- 2 ‘LAHGO FL 34643 - CITY-ST-2P '?)?):{«:l' l 5
me - <D ' C1 Delete me [ Change [ Addition X
NAME o VAN RIPER, DONALD" NAME
swheer anbress | 17624 DANSVILLE DR STREET ADDRESS -
CITY-ST-2P SPRING HILL FL 34610 CITY-5T-2ZIP
TITLE 1- : - - ' Delete TITLE ' = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP N CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-21P
TLE [ oelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi witl/dn addrefiwwith all like empowered. )
e [»! (
SIGNATURE: f)\mhﬁ S GOSN RE (Crorbord S Evads “L‘és/:s 5%/ o053
i _!ilcm.nuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




