2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Jan 24, 2000 8:00 am
CLASSIC GRAPHICS AND PRINTING COMPANY Secretary of State
01-24-2000 90026 043 ***150.00
Principal Place of Business Mailing Address
906 §. FRENCH AVENUE 116-B WISTERIA DRIVE
SANFORD FL 32771 LONGWOOD FL. 327794937
us Ly s us . ( U D 3 U b
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Number 21 ) Applied For
e e e - —— e = ’ T 59—2173542 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEGHLY' CHARLES M. JR. Street Address (P.O. Box Number is Not Acceptable)
116-B WISTERIA DR. ‘
~  LONGWOOD FL 32779
;3@ A Ciy FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lyped or printed name of ragistared agenl and title if applicabla. {NCTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 Electi an Financi
Tax filing requirement and elects to 4o so. Atter MAY 1, 2000 Fee will be $550.00 10. o n%aéno‘:ﬁ‘r?b“uﬁ:n‘f”°'”g 0 f(?d-gﬂo"g:zfe
{See criteria on back) : O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ palete Nl R0 [ Change  [] Acdition
NAME BEEGHLY, CHARLES M., JR. . NAME
_sTreet appress, | -116-B WISTERIA DR. o e w~ro [ STREETADDRESS | o e . - - . T
CITY-ST-2P LONGWOOD FL Ty -ST-29
TITLE : ] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delgte TITLE [ Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CImy-ST-2IP
TITLE . 7 belete TITLE [0 cChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TImLe {1 Delete TILE [ cChange [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-s-ze o | 1 TATY-ST-21P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption™stated'in-Secticn 1.19.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'I'am'an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address,yvith all other like empowered.

SIGNATURE: G Dy - FDUIRED =17 -0u ( HO’DJ?O _)«437

SIGNATURE AND TYPED CR PRINTI IAME OF SEINING OFFICER OR DIRECTOR Date Daytira Phona #

KNLOUS

M



