2003 FOR PROFIT CORPORATION
UNIFORM adUSINESS REPORT (UBR)

ShUpn v ALY
Y T Y
DOCUMENT #  P98000104993 T Rl
1. Entity Name Y E O;’"’Pr:d«;"f”t
SECUGRAPHICS INTERNATIONAL, INC. 03 srp o Girdr,
‘aH { l 2 5 Q

Principal Place of Business Mailing Address
POST OFFICE 8OX U POST OFFIGE BOX U
WHITE SPRINGS FL 320% WHITE SPRINGS FL 320%
S — IR O

Suite, Apt. #, elc. Suile, Apt. #, elc. M‘ D] CHEGK HEFE IF MAKING CHANGES

City & State City & State 5/FEI Number 59_3544104 Applied For

Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ fi-g?q&:gﬂ“""a'
6.-Name and Address of Current Registered Agent - . -- 7. Name and Address of New Registerad Agent
: Narme

MILLER' EDWARD A Street Address (PO, Box Number is Not Acceptable)

CORNER CAMP ROAD & US 41

WHITE SPRINGS Fi. 32096

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $550.00 - .
: 9. Efection Campaign Financing $5_[)0 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD O Detete T [l Chenge [ Addition
NAME MILLER, EDWARD A NAME TONN2o9DED
=
steeet aooress | CORNER CAP ROAD & US, P.O. BOX 487 STREET ADDRESS {19/ mr 13- IUB?“‘DI i ﬁ; 55000
orv-st-ze | WHITE SPRINGS FL 32096 2ITY-5T-2P - -
TIMLE [ pelste MLE ) [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE- .. [ pelete— g Tme . - . - - . - [ Change. . [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O pelste TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2p CITY-ST-2IP
TINLE [ Delets TMLE [J Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and tha ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredds  execuls -.. as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ﬁ“‘ cw?_w/ b (L q\/ 3 ?’Y O
SIGNATURE: ﬁP wrd A Miler QP03 395-397-HII

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1y €590210

CR2E034 (4/03)



