2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # F56814 ecretary of State
1. Enlity Name 04-07-2003 91035 038 ***150.00
WILDERNESS GRAPHICS, INC.
Principal Place of Business Mailing Address
324-G WEST VAN BUREN STREET PO BOX 1635
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
- . IRENNRINAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
. 59-2176079 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fi';;ﬁf;ﬁonal
6. Name and Address of Current Reglstered’Agent’ ~ ° ™™ ™" [ = 7"~~~ =~ =77 -Name and Address of New Registered Agent™
Name
COOK A. LEE Street Address (P.O. Box Number is Not Acceptable)
411 WILLIAMS ST.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent

v kil (g
SIGNATURE Vi %5—1

Signaturs, typed or printed name of registered agent and titie if applicable. - {NOTE: Registered Agent signature required when renstating} " DATE
e
- FILE NOW!!I! FEE IS $150.00 . N )
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 paign Fnancing - 35.00 May Bo
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DST [ Delete TITLE [ Change [ Addition
NAME COOK, A LEE NAME
smeet aookess | 69 WALKER CREEK DRIVE STREET ADDRESS
CITY-ST-2IP SHELL POINT FL 32327 CITY-S1-2IP
TIILE Dp [ Celete TITLE [JChange [ Addition
NAME COOK, R MARVIN JR NAME
sTREET ADDRESS | 69 WALKER CREEK DRIVE STREET ADDRESS
arv-srze | SHELL POINT FL 32327 crv-si-2p
me ' ST T T T M pelee’ T e S S T [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' CITY-S7-2IP
TITLE 71 petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TImLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot 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 ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of trugtee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
anfaddress, with all other like empowered.

SO AlAEE REQUIRED 4Bl -2y Ay

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Date Dayttma Phone #

of the corporation er the receiver
changed, or on an atiachment w

SIGNATURE:

[VIVFRVY IV V)

v

CR2E034 (10/02)



