FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  K54724 ecretary of State
1. Entity Name 04-28-2003 90147 032 ***150.00
HIGHLAND GRAPHIC ARTS, INC.
Principal Place of Business Mailing Address
2185 SIESTA DRIVE : P O BOX 15507
SARASOTA FL 34229 SARASOQTA FL 34277 .
2. Principal Place of Business 3. Mailing Address 3

Sulte, Apt, #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 650095573 Not Applicable
Zip . Country Zp Country 8. Certificate of Status Desirad O Eese.gesq l.::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

COBB’l CHARL T ’ o - Sireet Address (P.O. Box Number is Not Acceptable} B

6321 MCKOWN ROAD

SARASOTA FL 34240

. N Cily FL [ 2 oo

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE -
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Regisigred Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 _
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt:igbution " O ft%gj{{ohg?;f ¢
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Detete TITLE _ [ Change [ Addition
NAME COBB, CHARL NAME
sTReeT anoress | 2125 SIESTA DRIVE STREET ADDRESS
emv-st-2r | SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addilicﬂ
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P LITY - ST-2IP
TITLE - 1 Delete THLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - T Fe o - s e T ey gigp T e e —— s s e 2eT o
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-ST-71P CITY-ST-2IP
TLE L Delete T O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . : CITY-5T-71P -
TITLE 1 Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )

12. | hereby certify that¥he infermation supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,Qr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo'.,k 11if
changed, or on an attachment ittharjaddress, with all other i empowered. .

SIGNATURE: __© YolelsED

SIGNATURE ANDTYPED OR PRINTED NAME OF!GNTF&G OFFICER OR DIRECTOR Date Daytime Phone #

|

GR2E034 (10/02) . _



