2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ9000005935 Jan 18,2000 8:00 am

1. Entity Namea

ALLIED GRAPHIC EQUIPMENT, INC. Secretary of State

01-18-2000 90027 008 ***150.00

Principal Piace of Businass Mailing Address
1133 BAL HARBOR BLYD.. PMB 131. SUITE 1139 1133 BAL HARBOR BLVD.. PMB 131. SUITE 1138
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350-6577

JUMTARI

I

|

2. Principal Place of Business ) 3. Mailing Address ”Im" ||’| ’I“I |||
.2 HOO fFlora éa “we
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE 1IN THIS 8PACE
P & Sta City & State 4. FEI Number . Applied For
% h fh go ra,q F L 562195241 Not Applicable
n T N
= guniry e Country 5. Certificate of Status Dasired O $8.75 Additional
3 6’0 luarlo ” ~ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
g —— g T = T o — Name - — - — = ——— _ ~— . =~ )
WOELKERS, GERALD A Street Address (P.C. Box Number is Not Acceptable}
2400 FLORA LANE
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
o ok copaon s gt iy s e [, FUENOWUFEEIS$15000 | 10, ctonGamatn oy 5,00 iy 0
g re - \E/ ’ . Trust Fund Contribution. O Added to Fees
{See oritera on back) Make Check Payable 1o Departmenti of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PY [ Delete TLE [J Chenge  [J Addition
NAME WOELKERS, GERALD A HAME
streeT 2pDRESS | 2400 FLORA LANE STREET ADDRESS
GiTY-ST-7IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE 8T O Detete TILE [ Changz [ Acditicn
NAME WOELKERS, SUZANNAH M NAME
sReeT aDDRESS | 2400 FLORA LANE STREET ADDRESS
omv-sr-2p | PUNTA GORDA FL 33950 CiTY-ST-2°
TMEE=- — Somr| e £om S m mmeme e amy e o Cpelste - - -RK-TME -~ i o e e e i e e = . 2D change. [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-51-2IP
TITLE [ pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O Dalgte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP <l CITY-ST-21P
TITLE - 1 pelete TITLE [ change  [J Addition
NAME : HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-21P J CITY-ST-2IP

13. ] hereby certify that 1hé-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgfistee empowered to execute this repgst as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wipin address, with 2/l o li b '
' Ja w. b 2000
Data

Al /
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.
SIGNATURE: 2] 2/ £
94;?‘229‘:&&3_

CR2EQ34 (9/99)



