DOCUMENT # K44006 FILED

1. Entity Name

MASSON GRAPHICS, INC. - Sgp 14,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 09-14-2000 90011 030 ***550.00

2604 A TAMPA EAST BLVD 2604 A TAMPA EAST BLYD

TAMPA FL 33619 TAMPA FL 33618

us us

T S R (AT

Suite, Apt. #, etc. Suite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number 033 Applied For
59—2918 Not Applicable

Zip Cauniry Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registerad Agent
’ Name ’ T T T T T
MASSON, KENNETH M.
Street Address (P.O. Box Numoer is Not Acceptable)
2604 A TAMPA EAST BLVD. ‘ P

TAMPA FL 33619

City FL Zip Code

8. Tt}é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGHATURE
Signatura, typed of printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $550.00 1 10, Election Campaian Finangin
Tax filng requirement ane elects to do 5o, Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' El°cton Campalon Financing - $5.00 may 80
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE OP 0 Dalete TILE (] Change [ Acdition
NAME MASSON, KENNETH M. NAME
streeTAnDRess | 2604 A TAMPA EAST BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY - ST-2IP
TITLE DsST {7 Delete TITLE [ change [ Addition
NAME MASSON, SANDRA G. NAME
streeT apDReEss | 2604 A TAMPA EAST BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-2IP
e s e - o — e = gt e TWE v s B T o T oo [OChange - . [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-21P
TE T Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITy-$T-2IP

13. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 attachrm, an addresspwith all othef il o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR hd Date Daytima Phone #

CR2E034 (5/00)



