\ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT # F57541 Secretary of State
1. Bntity Name 01-30-2002 90167 032 ***150.00
CLASSIC GRAPHICS AND PRINTING COMPAN
Principal Place of Business Mailing Address
905 S, FRENCH AVENUE 1168 WISTERIA DRIVE 17 104
SANFORD FL 22711 LONGWOODFLSZ’TS-IK!?
S I l! IHIIII!IHIINHIIIIIIIMHIIIIIIIII
2. Principal Place of Buslin-ess 3. Mailing Address “Im""“ Ilm ‘l [" l ‘ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE! Number Applied For
59.2 173542 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi‘:?qﬁ?:&"ma’
6. Name and Addms of Current Registered Agent - ___ .. _7._Name and Address of New Reglsterod Agent i =
T oI T I Name
BEEGHLY‘ CMS M' JR Streey Address (P.O. Box Number is Not Acceptable) =
116-B WISTERIA DR.
LONGWOOD FL 32779
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE / -~/ S‘CB

13, | hereby certify thal the infeemation supplied with this {iling does notl gualify for the exernption stated in Section 119, DTSB)ti) Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurais and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with :E ress, with gipther like empowered.

SIGNATURE: R=0 oL —01\~OZ— vav. }2’303'%9'

SGHATUF N0 TYPED OR = JEFICER O DIRECTOR Doytre Prane #

I }?n“dz css.sfhlj o

. Signature, ypad of pinted o regs ag Litke it 2pphcable. [NOTE: Regittarad Agant signalura recuirsd when reinstating) DATE
"7 7 B
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 10. Election Gampaign Financing $5.00 vay Be
Tax fifing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 o
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PsSD O Delete TME Dcrange [ Addiion | 5
HAME BEEGHLY, CHARLES M., JR. HAME §
STREET AODRESS | 1 46-B WISTERIA DR. STREET ADDRESS S
orr-st2 {1 ONGWOOD FL onV-51-2¢ "

- [v 4

e [ Delete TILE O cnange [ Addition | &
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST- TP CITY-51- 2F

FiTLE [ celete TITLE [ change [ Addition:
NAME | . e v s MAMES = e e R I, o = EEmeeses st e
STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CITY-ST-2IP

e [ Delete TMLE O Change [ Acdition
NAME RAME

STREET ADDRESS STAZET ADDRESS

CIvY-ST-2P . . LITY-57-2F

Tme - O Detete WLE CJchange  [] Addition
NAME . o - NAME

STREET ADORESS | .- - STREET ADDRESS

CiTy.ST. 2P CITY-ST-2P

TITLE [ pelete TITLE | Cchange  {J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P ClTY-S]- i



