FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # 321514 Secretary of State
1. Entity Name 01-16-2003 90065 014 ***150.00
SOUTH FLORIDA PHOTO CO INC
Principal Place of Business Mailing Address
213 § TYLER PO BOX 1782
LAKELAND FL 33801 LAKELAND FL 33802
- . R CRORO TR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, eic. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

591488321 AS Not Applicable
do - Couniry de - ~ | -Gounly ~7 7 |7, Certificate of Status Desired [ $8'_75;Additi°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEYNE, JAMES C.
5043 LANCELOT

Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND FL. 33813

City FL Zip Code

8. The above named enlity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and titls if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbulion ° | fgfe?ﬂﬂi’éf °
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE . |PD O telete THLE [ Change [ Acdition
e | CHEYNE, J.C. NAME
streer anoress | 5043 LANCELOT STREET ADDRESS
omv-st-zr | LAKELAND FL CITY-ST-21P
TITLE D ] O pelete TINE [CJcChange [ Addition
NAME CHEYNE, H.W. ‘ NAME
streer a0oRess | 5404 LIVE QAK RD . STREET ADDRESS
cmy-s1-2P - -] LAKELAND FL - . . B ciy-sr-zip . —a e e e e .
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-217
TMLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IF P
TITLE [ Delete TILE ’ [ change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelste TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify 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
cf the corporation or the receiver or trustee 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 attachment with an agd , with all other like empowerad.

SIGNATURE: ___ SIZHIP 78 AEOLRED /-13-p3_ (862)683-7%5R
mnmzw;so WAgT\sEntc: :};‘ﬂcg OR DIRE Py d_g_a. 7(_ Dale " Daylime Phone # ]

OlrzZ0Gn .

AY

CR2E034 (10/02)

b



