FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT # F28645 Secretary of State

1. Entity Name 02-20-2003 90139 012 ***150.00
ASA PHOTO/GRAPHICS CORPORATION

Principal Place of Business Mailing Address
106 E GREGORY ST 106 E GREGORY ST
PO BOX 829 PO BOX 829

o . e IRV AR AW

2. Principal Placg of Business 3. Ma\hng Address
200 AR mEnia De. oy §27
S”'teS»Ag :_ﬁ; ‘)4 S“"e Ap' #. etc. [0 CHECK HERE iF MAKING CHANGES
i i . ‘ Applied F
o /.t‘i‘j\l SACOLH F — pé&ys‘taste‘a cg } Q F - e 532075407 NE:) :\zc;n;;me
Zi"? 2C05 CO““& sS4 ] 'Zjl'pz__S'q [ COL(’;‘E”S 4_5« . _| 5. Certificate of Status Desired,  [] __ fg}gg‘ :::de;tional
- 6. Naima ar:c-! Address of Cu?rent Registered Agent 7. Name and Address of New Registered Agent
Name
?(;IGD;E:;'HA; ég;';HSE':? L S Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 >
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. | am familiar with, and accept
the chligations of registered agent.
’ R

SIGNATURE
Signature, typed or printed narne of registered agent and titie if applicable. {NOTE: Registeract Agent signature required when reinstating) DATE

* FILE NOWI!! FEE IS $150.00 )

g ) 9. Electi ign Financi

‘Atter May 1, 2003 Fee will be $550.00 | oot Funa omttion T 01 S0 May B
Make Check Payable to FIorIda Department of State '
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mEe v [ DP 3 Delete TTLE [ change [ Addition

1 o,

mve - | AUDLEMAN, ALFRED L NAME
streer anoress | 7204 TWN LAKES LANE STREET ADDRESS
onv-sr-zr. * | PENSACOLA, FL 00000 CITY-S7-ZP
TME ™ DST 1 petets TNLE [dchange [ Additien
NAME AUDLEMAN, WILDA S. NAME
STREET ADDRESS | 7204 TWIN LAKES LANE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 00000 CITY-ST-2IP
THLE ’ T - l:] De-Fete o "TITLE R ’ T ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O netete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE (7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119. Q7(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 | ar an officer or director
of the corporaticn 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 attachme ith an agdress, wilkrali othgr like empowered.
SIGNATURE: //W W )?F@U IRED '%//9/ 02 F5095Y-r9F7

‘Elau URE nMs-rVPEn OFR PRINTED NAME OF $IGMING OFFICER OR DIREGTOR !Dala 7 Caytime Phons #

avs

CR2E034 (10/02)



