e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am
DOCUMENT #  (G31872 Secretary of State

1. Entity Name

_16- ok .00
XEROGRAPHICS, INC. / 07-16-2002 90357 029 ***150
Prir'1cipal Place of Business ; Mailing Address
1000 118THAVE N 1000 118TH AVE N
ST PETERSBURG FL 33716 ST PETERSBURG FL 33742
2. Principa! Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2279058 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | $8'75 Additional
- | o— ] ————— e | — .= - ~— _Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CABTER' J. LEWIS Street Address (P.C. Box Number is Not Acceptable)
1000 118TH AVE N
ST PETERSBURG FL 33716

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihlsiﬁprporathn is ellg\blcl’a 17 satmslfycl’ts Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax1ing rfequ:rement andelects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP [ Detete TILE [JcChange [ Addition
NAME CARTER, J LEWIS HAME
STREET ADDRESS | 9000 118TH AVE N STREET AGDRESS
ciy-ST-2IP ST PETERSBURG FL CITY-ST-2IP
e 3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-zp _ 3 CITY-ST-2IP
TITLE 7 Delete TITLE o T T ' T T Ocrang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7IP . CITY-ST-7IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | arn an officer or director
of the corperation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add 5, with all other |jjxy empored.

SIGNATURE: FOCED

OFFICER QEDIRECT

Daytima Phang #

_CR2E034 (4/02)
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Division of Corporations
Uniform Business Report Filings
State of Florida
“Dejartimént of Révenue
PO Box 1500
i Tallahassee, FL 32302-1500

—— e - e —— ———— —_——

Re: 2002 Uniform Business Report

Dear Division of Corporations: | |
This letter is to request waiver of the penalty.additional $400.00 filing fee for my 2002 |
Uniform Business Report. I just recently received the form for the first time. Per our :

telephone conversation, I have enclosed my payment of $150.00.

Thank you,

SR i

Elizabeth Powers _ o ) - . o

e

1000 118" Avenue North, St. Petersburg, Florida 33716 .
Pinellas (727) 570-8868, Fax (727) 578-0009, Toll-Free (888) 570-9909 '

visit us on the internet at www.xerographics.com, or e-mail; sales@xerographics.com




