2001 UNIFORM BUSINESS REPORT (UBR) FILED

LLL LI

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trusiee ere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep ran ggfiress,

¢ other like empowered.

= 04/6 %/ §07 361-2979

{1 NAME OF SIGNING OFFICER OR DIRESTOR Date Daytima Phone #

SIGNATURE:

L ]
DOCUMENT # S39940 Feb 05, 2001 8:00 am
1. Entity Name
FGI\;IFLOFIIDA GRAPHIX MACHINISTS CO. & " Secreta h of State
02-05-2001 90080 007 ***150.00
Principal Place of Business Mailing Address
5320 MAGNA CARTA ST 5320 MAGNA CARTA ST
ORLANDO FL 32821 ORLANDC FL 32821 " LN |
us us (10794
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3056973 Applied For
Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—STULERANGISL. .. e —_
5320 MAGNA CAHTA ST = reet sSSP O eris ceeptatyie)
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 _ll:trzzzll(::nCda(r:né:Jrilr?guﬁgjncmg | fg{gﬂoh;?ésae
(See criteria on back) X Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TMLE O Change [ Addition | S
NAME STOUT, FRANCIS I. NAME 9
sTreeT apoRess | 5320 MAGNA CARTA ST STREET ADDRESS 3
CITY-ST-7IP ORLANDO FL CITY-S1-2IP g
o
TITLE O pelete TITLE (O change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS B L ) _seer avoness e
giry-§1-2p - |- T i CIY-ST-2IP
TITLE O velete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TIILE [ change ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-ZIP



