2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  F99000005935 | & Secretary of State

1. Entity Name 01-13-2003 90114 049 ***150.00
ALLIED GRAPHIC EQUIPMENT, INC.

Principal Place of Business Mailing Address

2400 FLORA LANE 2400 FLORA LANE

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850

200 Lids  [Drive 260 Liols Drive
Suite, Apt. #, stc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ity & State ity & Stat 4, FEI Number Applied For
%hh govo&t FL F?Ayb\ : Goro/q‘ FL 58-2195241 No?App!icable

3 é'; 5D~ 63 b gy ASH 3.2';'3? 58634/ CBW 5 4 5. Certificate of Stetus Desired O Eese.ggq :}:j:;ﬁ""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - © Name:
:i%l';(&:‘:‘& CEE:ELD A Street Address (P.O. Box Numnber is Not Acceptable)
PUNTA GORDA Fl. 33950
City . FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jan. 7 Loo3

8. The above named entit
the obligations of regj

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (MOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) - i
9. Election Campaign Financi
Atter May 1, 2003 Fee will be $550.00 TrustIFund Copntlrigbuti;n. e O fc?d.eod?o'\g?e;sae
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECJ2RS IN 11
TnLE PV O Delete TNLe FChange [ Acdition
NAME WOELKERS, GERALD A NAME . .
N e
staeeT aooress | 2400 FLORA LANE sweromeess || X 00 4 1ot U
-
orv-si-2 | PUNTA GORDA FL 33950 CITY-ST-2IP Fuvwta anv/c, . E¥so-L3ve
TITLE ST I Delete TITLE - ange [ Addition
NAME WOELKERS, SUZANNAH M NAME A
STREET ADCRESS | 2400 FLORA LANE smeer oviess | 2 eo Liefo Urive
orv-st-z¢ | PUNTA GORDA FL 33950 CITY-5T-21P Pt Qp,.,/q . Fo 29O —p3Y &
TMLE S - [ Delete THLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [ pelete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7I9 _ CITY-ST-21P
TILE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TTE 3 Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the 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 on this report or supplemgntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarafftrustee empowered to execute this report ag required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddresswilpall other like OW! . Q
/ - ’ —_— Y/
i M Gomrlles. Jan. 9 2003 Vb26-9/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone

CR2E034 (10/02)



