: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

! L ]
DOCUMENT # 247701 Apr 06t, ZOOIfSS.OO am
1 En e ecretary of State
GRAPHICS BUSINESS SYSTEMS OF TALLAHASSEE, INC. 04-06-2001 92;)22 035 +#150,00
Pirincipal Place of Business Mailing Address
3191 W. THARPE ST. P.O BON-082- Box 13003 2
TALLAHASSEE FL 32303 TgLLAHASSEE FL88903 53.21%-003 Q4
us u e )
F e T TR MR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0930957 Not Applicable ]
mZips  TEEES TTE SCountry™= T T T ZIpe som T TE L Country T ERTTT | e e of Status Desires L1 feae'gesqﬁ?ﬂm"a' |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, NANCY H
3191 W THARPE ST
TALLAHASSEE FL 32303

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ;
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees :
(See criteria on back) - O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TAILE VP J Delet TILE O change [ Addition g :
NAME HILL,.CHARLES K. HAME =]
sireeTanoRess | 3191 WEST THARPE STREET STREET ADDRESS 3
CIy-ST-21P TALLAHASSEE FL CITY-ST-2IP 8
o
TILE P (3 Delete TTLE O Change [ Addition | &
NAME HILL,ELIZABETH B. NAME
STREET ADDRESS § 3191 WEST THARPE STREET STREET ADDRESS
- Cm-stap- | TALLAHASSEE-FL. —eeeee -~ - o = oo o ONSIIR e e e e e = e o Sy
e ST O Delete TIME (] change [ Addition
NAME PETERSON, NANCY H NAME
sTReeT ADDRESS | 3191 WEST THARPE STREET STREET ACORESS
CiTY-S7-71P TALLAHASSEE FL CITY-ST-2IP
TITLE [ Detete TITLE [dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelatz TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | 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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE: g fhceit (5B, Teee

SIGNATUWD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




FH R4 TIO]
1833653

Effective immediately, Graphics Business Systems, has changed its Box Number
To the following:

Graphics Business Systems

P.O. Box 180032

Tallahassee, FL. 32318-0032

Please adjust your records accordingly. Contact us at (850) 575-8151 if you have
Any questions.




