FILED

&
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 21 ; 2003f88:?()t am g
DOCUMENT # H09410 ) z
1. Entity Name 04-21-2003 90439 011 ***150.00
GRAPHIC COMMUNICATIONS BROKERAGE CORPORATION
Principal Place of Business Mailing Address — =
C/O RAYMOND KENNETH WALTERS. JR C/O RAYMOND KENNETH WALTERS, JR
1304 8. DE SGTO AVE.. STE. 310. 1304 5. DE SOTO AVE.. STE. 310.
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - .. . R - . R E 59-2427785 . - |=~|Mot Applicable
<ip Couniry Zip Gountry 5. Certificate of Status Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS' KEN Street Address {P.0. Box Number is Not Acceptable}
1304 S. DESQTO AVE
STE 310
TAMPA FL 336086 7 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and zccept
the obligations of registered agent. ’
SIGNAT,LRE
Signalure, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature requirad when reingiating) DATE
FILE NOW!!! FEE 1S $150.00 ' I )
) . Election Gampaign Financin E
After May 1, 2003 Fee will be $550.00 ? Tru;“Fund C;tr?buti:)n. i O fgje(?Rohg?i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 A
TITLE DPS [ Delete TNLE . D change [ Addition g
NAME WALTERS, KEN NAME =
sreeT a0DRESS | 1304 S. DE SOTO AVE., STE. 310 ~ STREET ADDRESS 3
arv-st-ze | TAMPA FL 33606-3138 CITY-5T-2F g
[9Y]
TITLE [ Delete TITLE [ change [ Addition 5
NAME } NAME :
STREET AGDRESS STREET ADDRESS
CITY-57-ZiP _ Cy-st-21p . . : .
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP GITY-8T-ZIP
M [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZIP Cry-S1-2IF
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
THLE [ Deleta TITLE (D Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-20P CITY-ST-2IP
12. | hereby certify that the informationg i T this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or suputemesta) (et is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the regliver or trugfez~empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachrhant with ap {ddress™with all other like empowered.
SIGNATURE REGUIRED 305 13281 Ag®
SIGNATURE: GINAY REGUIREL
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




