2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  FO1000004514 ecretary of State
1. Entity Name 04-28-2003 91486 016 ***150.00
COMMUNICATION GRAPHICS, INC.
Principal Place of Business Mailing Address
1765 N. JUPITER AVE. 1765 N. JUPITER AVE.
BROKEN ARROW OK 74012-1455 BROKEN ARROW OK 74(112-1455
2. Principal Place of Business 3. Mailing Address H"“II ”" "m “I“ "‘""’" Ilm II’" "m I’"! mlmm Im |II|
Suile. Apt. #, efc. Site, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
73‘0950474 Not Applicable
Zie Country Zip Country 5. Certificate of Statug Desired d $8 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA CE, RICK Street Address (PO Eoﬁ&mber is Not Acc_eptable)
1037 MARINA DRIVE

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE
- Signatuta, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
i FILE NOW\! FEE IS $150.00 ) N ‘
- X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete THTLE [Jchange [ Agdition
HAME LAWRANCE, RICHARD HAME
streeT AooRess | 1765 N JUNIPER AVE STREET ADDRESS
CITY-ST-21P BROKEN ARROW OK 74012 CITY-ST-2IP
TITLE VD O pelete TITLE O change [ Addition
HAME ALBRIGHT, DONNA NAME
sTreer ADDRESS | 1765 N JUNIPER AVE : STREET ADDRESS
crv-s-2¢ | BROKEN ARROW OK 74012 {ITY-S7-2P
L (1] - e B TITLE . - e o o -.Ocrange [ Addition
NAVE NELLIS, MARC HAME
sTREET ADDRESS | 1765 N JUNIPER AVE STREET ADDRESS
CITY-5T-2P BROKEN ARROW OK 74012 CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZP CIFY-ST-21P
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZIP
TITLE (71 Delete TIMLE [T] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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
af the corporation Gr the receiver or trustes empowered to /, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an address, wigh all 5 ke empoweted.

AR W AbALS 4 [15/b3 (9258502

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

4
SIGNATURE AND TYPED OR P

CR2EQ34 {10/02)



