2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KO1976 ,
1~ Entty Name Mar 02, 2000 8:00 am
TRHAD GRAPHICS, INC. Secretary of State
03-02-2000 90125 046 ***150.00
Principal Place of Business Mailing Address
4222 FOWLER ST 4222 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 33901-2613
us Us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Number 65 005961 Applied For
8 Not Applicabte
i t Zi s
Zie Country P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
"~ 6."Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANDERS, LYMAN E. Street Address (P.C. Box Number is Not Acceptable)
4222 FOWLER ST
FT MYERS FL 33901
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad aarme of registared agent and titla if appiicable. {NGTE: Registered Agant signature required when reinsiating) DATE
15
‘ o e ) "
9. Imsfﬁorporatuljn is ellgtb:;e t? s?t:ffycits Intangible Fl;ﬁ NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(3ee criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP , 1 Deteta TWTLE O Change [ Addition
NAME SANDERS, LYMAN E. NAME
STREETADDRESS | 4222 FOWLER ST STREET ADGRESS
CITY-§T-21P ET. MYERS FL 33901 CITY-ST-20P
TITLE 8T [ Delete TITLE [ Change [ Addition
NAME MELTON, JULIE NAME
STReET ADDRESS | 4222 FOWLER ST STREET ADDRESS
CITY-ST-21P FT MYERS FL 33901 CITY-ST-21P
TWILE [ velete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-79 CITY-8T-21
TITLE 7 Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IF
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further cartity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as If made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowerad 0 execu is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with,ag address, with all other likg'embowered.
AN AT ) A / :
SIGNATURE: o 4580000 o\ 2\ Dt 2-9-00 Q4] -914-3IES

Mlanznsmnnpmon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

¥

CR2FN34 (9/99)



