2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HO9410 Secretary

of State

GRAPHIC COMMUNICATIONS BROKERAGE CORPORATION 05-22-2002 90110 025 ***150.00
Principal Place of Business Maiting Address

C/O RAYMOND KENNETH WALTERS. JR C/0 RAYMOND KENNETH WALTERS. JR

1304 S, DE SOTO AVE.. STE. 310. 1304 S. DE SOTO AVE.. STE. 310.

g - TGS KT

May 22, 2002 8:00 am’

2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2427785 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et i e e U S P PP - S _,,_Nam_e}_&; S T [ et o e — i
WALTERS' KEN Street Address (P.C. Box Number is Not Acceptable)
1304 S. DESOTO AVE
STE 310
TAMPA FL 33608 /j City FL Zip Code

8. The above nam nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

. \{v 7 7..!’2.—

SIGNATURE ‘ i - - : - —

_\Pgnalure, type(i or prxma?wﬁl registerad agent and title it epplicable. (NOTE: Registsred Agent signature required when reinstating) DATE
. - . . Pt . . . |'

9. This Ff}rporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Bo
Tax fllingg requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Added to Fees
{See crileria on back) d Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE DPS O Delete TITLE O Change [ Addition

MME | WALTERS, KEN NAvE

STREET ADDRESS | 1304 S. DE SOTO AVE., STE. 310 STREET ADDRESS

arv-s7-2F | TAMPA FL 33606-3138 CTY-S1-2IP

TILE D el TITLE [ Change [ Addition

NakE DONNA, EMMA NAME

STREET ADCRESS | 4304 S. DE SOTO AVE., STE 310 STREET ADDRESS

CITY-5T-Z1P TAMPA FL 33606-3138 CITY-ST-21P

TINLE ‘ _ (] Delete e (J Change ] Addition

ST R ) ’ ) T B ONAME ] It - .

STREET ADORESS STREET ADDRESS

CIvY-ST-ZiP CITY-ST-ZIP

TMLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 2 elete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelste TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doeg.k
indicated on this report or supplemental report is true an Lrdte and that my signature shall have the same legal effect as if made under cathy that |

of the corporation or the recei ustee empowere:  Chapter 607, Florida Statutes; and that my name appears
changed, or on an atita nt with an address, wi !

o

qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

am an officer or director
in Biock 11 or Block 12 if

SIGNATURE: e, L T G 45 Masmns CWVTH Wit TP, PRLe.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats , —
PR

Déytime Fyne‘ﬁ

L e ) o




