FILED

2000 UNIFORM BUSINESS REPORT (UBR)

FA900000 9224 Secretary of Stat
1. Entity Name . ecre a O a e
Union Beacon Graphies, Inc. N ’ 05-31-2000 90066 022 ***150.00
dba Dodd Printers L"
Principat Placa of Business - Mailing Addresy
7550 W. 2nd Ct. 7550 W, Znd Ct.
Hialeah, FL 33014 Hialeah, FL 33014
2, Principal Place of Business ‘ 3. Mailing Address
7550 W. 2nd Ct. 7550 W. 2nd Ct.
Suitg, AL, # elc Suile, Apt, %, pic. DO NDT WRITE !N THIS SPACE
City & Siate V City & State 4. FE! Numbey Appliad Far
Hialeah, FL Hialeah, FL 76-0611187 Not Applicabla
Zip Courry Zip Courtry .75 Additionas
33014 USA 33014 USA SCotfneorsoueDoind (] o Recuired
8. Name and Address of Currant Registersd Agent 7. Nama and Addrass of Now Raglstersd Agent
CORPORATION SERVICE COMPANY 'ﬂ*";ry L. Hyde
1201 HAYS STREET Straal Address (P.O. Box Number is Not Accaptabla) *
TALLAHASSEE, FLORIDA 32301 linion Beacsn Graphics  Tng

2500 W. Loop South, #3500

TXlxxxf:?cl_ ZipCode 79097

City
Houston
8. Tha abave named antity submils ihis statement for the purpose of changing its registerad office or registered agant, or both, |n the State of Florida,

O TNy X1 Moy 2000

Sm-wﬂwrvnmm\dﬁhﬂww- (NOTE: Ragistensd Agent sigraiurs racquired when relntiating)
- Thaswpfratm is efigible to satisty its intangible : 10. Eegtion C ign Fi ing $5.00 May B0
‘ax filing requirement and elects to da 80. Trust Fund Contribution 16 Foes
{Sea criteria on back} D : ! Added

1. OFFICERS AND DIRECTORS : 2. ADDITIONSI/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P/T!’D N E]Dalem TITLE . D(‘.hange DAﬂdition g
HAME Jerry L. Hyde NAME a
strecTaporesd 2500 W, Loop 5., #500 TREET ADDRESS b
CITY - 5T. 2P Houston, TX 77027 oITY - ST- 28 : ]

o

e v/s [ Jpeets e [Jorange [ Jaodiion| &
NAME L. Melvin Cooper NAME N

STREET Anonsssn 2500 W. Loop 5., #500 TREET ADDRESS

Y- 1. 29 Hous tOH, TX 77027 CITY- ST-ZIP

TmE D [Josets TITLE [Cerange [ Jacdition
NAME Carl L. Norton NAME

streeTanoress] 2500 W, Loop 5., #500 TREET ADORESS

CIY . 5T. 7P Houston, TX 77027 oY -ST-2iP

TmE Cockets ms . {Teharge [ Jaadition
NAMEE NAME
|sTReET apDRESS] TREET ADDRESS

CITY. 7. 219 CITY - ST-21P

™mE [(Jostate THE [Clcherga [ Jasdiion
NAME NAME ‘

STREET ADORESS| FTREET ADDRESS

oY ST 2P oY - ST- 2P

s Coeets vine [CJonanga [ Jaddiion
NAME ) NAME

[STREET ADDRESS [STREET ADDRESS

CITY . §T- 2P i oY - 5T-2P

13, ) hereby cenify that tha information supplied with this filing does not qualify for tha exemplion stated in Saction $19.07{3)(i), Florida Statutes. | further certify that tha information indticated on this report
or supplemenital report is |rue and accurmte and that my signature shall have Ihe same lagal affect as if made under agih; that | am an oficar or director of the corparation of the recaiver or trustes
ampawered ta executs this report as required by Crapler 607, Florda Statutes; and that my name appaars in Block 11 or Black 12 f changed, or an an atiachment with an addrass, with aHl other like

ant
s

5/1/00 713/961-4700
F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND




