12:63 EOT 05/15/2001 - €SC The United States Carp. FILED

May 22, 2001 8:00 am
.- s Secretary of State
2001 UNIFORM BUSINESS REPORT (UBR) 05-22-2001 90633 017 =*550.00

' DOCUMENT # £~ 98C0ADH00F

1. EmiyName  Beacon Printing & Graphics, Inc. dba
H&D Graphics/Laser Tech Graphic Services
—_— . 3

Frocipal Place of Business Mailing Addrass ) 7
950 SE 8th St. 950 SE 8th St. 6006943
Hialeah, FL 33010 Hialeah, FL 33010 B ¥ TR
}-2_.Prr'ncipal Place of Business 3. Mailing Address
950 SE 8th Street 950 SE 8th Street
Suite, Apt. #, slc. . Suite, Apt. #, etc. i DG NOT WRITE 1N THIS SPACE
City & Siate . Cily & State 4. FE| Number Apphed For )
| Hialeah, FL Hialeah,.FL 76-0573696 Not Agplicalile |
é’% O l 0 ) COGHSIWA zwp 3 3 0 1 0 COUSEA 9. Certificate of Stalus Desired O Easa.zfqmtimal
6. Name and Address of Current Registored Agent _ 7. Nams and Address of New Ragistered Agent
Corporation Service Company Name
1201 Hays Street Street Address (P.O. Box Number is Nol Acceptable)

Tallahasee, Florida 31301 USA

City FLPip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office ur registered agenl, or bath, in the State of Florida.

SIGNATURE ;
Sgnaure, yped o prinlad name of regrsterad agent and Lilo if appicabie. {NCTE: Reg i AgeTt sk TBQUINED Winen W DATE
9. This corporation is eligible to satisfy its Intangible . . ’ .
10. Election Campaign Financin
Tax filing requirement and elects to do so. Trust Fund CO‘:“:?;:ML: ng 0 E‘fﬂ;gomhgzz:e
(See critaria on back) :
4]
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE B O telete nne C/T XAcrage [ hcoiizn | S
NAME NAKIE Carl L. WNorton =
%TREETADDH.ESS STREET ADDRESS . 250 0 W' LOOP S . #50 0 g
CITY .5T- 71 CITY.ST-21F Haouston. TX 77027 %
HILE : {0 Delzte TIME P/S WX change [ Addition x:
NAME N .
::;:ﬂ ADDRESS s:::n ADDRESS Jerry L. Hyde
Cry-sT- 2P CIy-S1-2 2500 W. Loop 8., #500 :
st : b Houston,—TX 77027 1

TITLE O Deiete TILE [Jchange  [J Addition
HAME ' NAME
STREET ADDAESS STREET ADDRESS
oty -st-aip CHy-si- 2P
mLE [T eiete TITLE [lcCrange [ Addition
HAME NAME
LTHEET ADDRESS STREET ADDRESS
Y- §1- 2 CiTy-57-2P \
TIE O Delete e D cmnge [ Addilion
NAME . NAME
STREET ADDRESS ' STREET ADORESS
City .sy-2P Cely-SF-2P
TLE O peteee TILE [ Change 1 Agaition
NAME . NAME
STREET ADDRESS STREET ADUHESS
Ly -§T-3P . . CITY-5T-21P
13. | hereby certify ihat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same Segal effect as if made under oath; thal | am an officer or director

of the carporation or the receiver or rustee empowered 1o exacula this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

changed, of on an attac! ith an addrass%all ot like agpowered.
SIGNATURE: - 0?""“* Jerry L. Hyde 5/16/01 713/961-4700

l me FRINTED NAMYE OF JIGNING OFFICER OR PIRECTOR Date Caytme Phone ¥




