FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J28104 Secretary of State
1. Entity Name i 01-16-2003 901350 026 ***150.00
MID STATE SCREEN GRAPHICS, INC.
Frincipal Place of Business Mailing Address
13183 38TH ST, N. 13183 36TH ST. N,
CLEARWATER FL 33762 CLEARWATER FL 33762
N N AR AR AT
Suite, Apt. #, etc. Sulte, Apt. #, sto. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Apptlied For
37-1102287 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent R R 7. Name and Address of New Registered Agent
Name
JOHNSON‘ DALE A Street Address (P.O. Box Number is Not Acceptable)
2059 15T AVE. NO. ,
ST. PETERSBURG FL 33713 ‘
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
1

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicab'e. {NOTE: Registered Agent signature requireci when reinstating) DATE
m
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VSD 1 Deiete L [J Change [ Acdlition
mue . [CHALNICK, ROD NAVE
STREET ADDRESS | 10190 125TH ST. STREET ADDRESS
crv-st-zr” | SEMINOLE FL CITY-ST-2P
TITLE « |PD [ Delete TITLE [ change  [J Addition
e CHAPNICK, BELINDA A
STREET ADDRESS | 10190 125TH ST. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-$T-2IP
TITLE TI. e e e O belete, _ TME oo, o [ Change [ Acdition
HAME BRIGHTBILL, CARRIE C NeME
STREET ADDRESS | 9672 107TH AVE N STREET ADDRESS
CITY-8T-2IP LARGO FL 33773 CITY-ST-2IP
TITLE 1 pelete TITLE [J change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2I

- 12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emposered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmpst with n address A other Iike_empowered.

SIGNATURE: AR 1R BEl nda C'ha.lpm'rjc /-13-03  121-613-2299

GNATURE AND TYPEDTOR PRINTED Vx'ue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TUTRO Y

ny

CR2E034 (10/02)




