2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # H30237 Mar 06, 2000 8:00 am
Erite ere Secretary of State

GHAPHICS USA INC. 03-06-2000 90126 028 ***150.00
ienpar miace of Business Mailing Address

ROBERT F. WITTMAEKERS - % ROBERT F. WITTMAEKERS

" BAYBERRY ROAD " 7784 BAYBERRY ROAD .

WM

DO NOT WRITE IN THIS SPACE

Tmsomavini = FL 32256 JACKSONVILLE FL 322566857

Principal Pl'éce of Busingss

595" By ecag R TS Bagecsy o] NN

Suite, Apt. #, etc, ~ Suite, Apt. #, etc. J

.

City & State City & State ©+| 4. FE| Number 50-2488590 Applied For
Not Applicable

P Country Zip Country 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
WlnMAEKERS' ROBERT F Sireet Address (PO, Box Numbser s Not Acceptabls)

7767 BAYBERRY RD
JACKSONVILLE FL 32256 757,9[ 3 ﬁ A ABerr o /{0
~ J

City FL Zip Code

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

o Yol Nl ., 2/5/cns

Sid’haxu;a, typed or prnted name of registored agent and title if applicable. {NOTE' Registered Agent signalure raquired whan reinstating} 7 DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
T Ting requirement and elects oo s After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Fnancing — $5.00 May Be
{See crileria on back) | Make Check Payable to Department of State '
i CFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 113 .
) VS O Delete TITLE O change [ Addition g
- WITTMAEKERS, ROBERT F. NAME ; ) . 2 2
s = | 7767 BAYBERRY RD STREET ADDRESS 74? 7‘3 Bé’y 16 €. /f{?)" <D oé'
126 | JACKSONVILLE FL o-st-2¢ 8
PT O Delete TITLE [B-hange [ Addition | O
FERGUSON-WITTMAEKERS VICKI L NAME - M
| TTET BAYBERRY RD STREET ADDRESS ’784 3 a% % /? D
T oSTIP JACKSONVILLE FL CHTY-ST-7IP
TS 1 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ANNRFSS STREET ADDRESS
ooy ST-Zp CITY-ST-2P
ILE 71 Delete TITLE [ Change [ Addition
- NAME
STREET ADDAFSS STREET ADDRESS
CITY - ST-ZIP CiTY-§T-2IP
IILE [ pelete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE [ peteie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if

changed, or on an attachment with .ddress.yl other like empowered. 9091 _)[}/y or)
SIGNATURE: %ﬁd“ P s L Vicki (T imp eben Jj/gé@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




