2000 UNIFORM BUSINESS REPORT (UBR)
FILED

PecaENT # H51066 Apr 12,2000 8:00 am
ANGEL GRAPHICS, INC. ecretary of State

04-12-2000 90161 046 ***150.00

Principal Ptace of Business Mailing Address
% WALTER G. WEST % WALTER G. WEST
307 NW. DEARMAN ST. 307 N.W. DEARMAN ST.
PORT ST.LUCIE FL 34963 PORT ST.LUCIE FL 34983153t U uUvYUy
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FE{ Number Applied For
65-0104489 .
Not Applicable

i Count i t iti
Zip ouniry Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
N ~76. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Namea
WEST' WALTER G. Street Address (P.O. Box Numper is Not Acceptabie)

307 N.W. DEARMAN ST.

PORT ST.LUCIE FL 34983-8531

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.

SIGNATURE
Signature, typad or printad name of registered agent and tifle if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
e el I e e
(See criteria on back) E/ Make Check Pa’ ble to Depart ¢ f'st 1 Trust Fund Contribution. [ Added to Foes
yable fo Department of Siate
11. QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE O change [ Adition
NAME WEST, WALTER G. NAME
STREET ADDRESS | 307 N.W. DEARMAN ST. STREET ADDRESS
Ciry-ST-21P PORT ST.LUCIE FL CITY-ST-ZIP
TITLE 8D [ Delete TME [ Change [ Addition
NAME WEST, SANDRA J. NAME
STREET ADDRESS | 307 N.W. DEARMAN ST. STREET ADDRESS
CITY-ST-2P PORT ST.LUCIE FL _ | omy-sr-ze ; R N . - .
me T - i [ Delete B 10T "-[OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Celste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TIILE ) : 1 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GHTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, 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 cr the receiver or trustee empowered to execute 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 address, with all other like empowered.

S|GNATURE:-w&;%J\!\W;U‘k CALTER £ WEST  Y-7-56  s4/-879-4528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AT

1771



