2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:

DOCUMENT #  F94000000785 Secretary of State
1. Entity Name: 03-24-2003 90637 002 ***158.75
SGA PRODUCTION STAGING, INC.
Principal Place of Business Mailing Address
2900 TITAN RQAD STE 120 16450 FELTON RD.
ORLANDO FL 3280 LANSING M! 45906
S . (OB AR OGO
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
38 2627333 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired W gg.ggqlﬂ?ecgtional

6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Hezgi_siared Agent

Name

POLLEY' JOHN Streat Address {P.0O. Box Number is Nc;l Acceptable)
2900 TITAN ROAD STE 120 :
ORLANDO FL 32809

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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agaent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
¥
FILE NOW!!! FEE Iﬁli‘I:0.00 8. Election Campaign Financing $5.00 May B
: After May 1, 2003 Fe.e hd $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD . O pelete TMLE [Jchange [ Addition
NAME REED, MARK E NAME
streeT aooness | 4455 GREEN ROAD STREET ADDRESS
orv-s-zp - | LYONS MI CITY-ST-2IP
TITLE vsD O pelete TILE [ Change [ Addition
NAME REED, GAYLE E NAME
sTreeT anoress | 4455 GREEN ROAD STREET ADDRESS
CITY-5T1-71P LYONS M CITY-ST1-2IP
TITLE T -t O 0slste qme - - e T - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE - O elete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE - [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2HP CITY-ST-7IP

12. ! hereby certify that the: information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg.and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 exec is report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ot liké empowered.

SIGNATURE: SUW%’@ e QUIRED mapk ReeDd //;4/03 (sn) 322 3-0000

SIGNATURE AND TYPED (s FRINTED NAME OFSIGNING OFFICER OR DIRECTOR Oath Daytima Phone #

CR2E034 (10/02)



