2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0054 ., Mar 01, 2001 8:00 am
1. Entity Marne e \ -~ ;
PARAMOUNT MILLER GRAPHICS, INC. - Secretary of State
03-01-2001 90039 001 ***150.00
Principal Place of Business Mailing Address
5299 ST AUGUSTINE RD 5299 ST AUGHSTINE RD
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 , o
us Us F41044
Suite, Apt. #, etc. Suitc, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2962266 Applied For
Not Applicable
Zp Country “p Country 5. Corficate of Status Desied  [] 98-7D Additional
Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
r,:g%"&f%ggg&?; ;T Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32202
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
Sigrature, typed or printed 1ame of regslered agent ard tite it applizabie, {NOTE: Regiz'eran Agent s'gnaiure rquirec wien -einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!t FEE IS $150.00 ) on Fi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 E‘riz:K;Erijaggrif&u:smmg O fgj-gj(?ohgiéfe
(See criteria on back} O Wake Check Payable to Depariment of State '
11, {OFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORZ IN 11
mmr D N nesete e D \wechoe ' [ Chenge N Acdition | &
NAME MILLER, ROBERT L. NAME ‘OQQ(‘%Q.. $foot~5“ﬂ‘(. ,\‘2/
streeT aooress | 121 W FORSYTH ST #200 STREETADORESS | 4, % W T g Bk B M4 2ee 5
orv-stap | JACKSONVILLE FL s e T pelsemoiiti, F L i
me DC 1 Delete Tt < WQ..W{ / Traawstesr  [Cange N Acdiion <
HwiE WALTHER, FREDERICK S NAE Robert T° Os¥tiein
sTReET A0oRESs | 5299 ST AUGUSTINE RD STREETADDRESS | &9, CQ QY ke 0‘*30 2oty ﬂ.d
orv-s2p | JACKSONVILLE FL arsrr | Tadesenoe, €4 32207
NILE DV [ Delate TILE [ Change [ Addition
NEME WALTHER, MICHAEL J NAME
sTreT aocress | 5269 ST AUGUSTINE RD STREET ADDRESS
oIy -57-2P JACKSONVILLE FL CITY-ST-2P
TILE DV [ Delete e [ Change [ Addiien
HAME WALTHER, JOHN J HAME
sTreet a0oress | 5299 ST AUGUSTINE RD STREET ADURESS
CIiy-Sr-212 JACKSONVILLE FL CITY-ST-2IP
HiLe D [ Belete MLe [ Chenge [ Addition
NAME DAHL, ROBERT J HAME
streeT ancress | 5298 ST AUGUSTINE RD STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-ST-2IP
TIELE D 3 Delete e [ change [ Addition
AN STEIN, ROBERT L NAHIE
staeeTA06Ress | 121 W FORSYTH ST #200 STREET ADDRESS
eITy-ST-21P JACKSONVILLE FL GIrY-S1-21P
13. | hereby certify that the informalion suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the informalion
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corparation or the receiver or trustee empowered 1o cxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biagk 12 if
changed, or on an gilachmel an address, with all oiner like empowered.
SIGNATURE: SAATNA& 2~Li-of oy Hd S (ree
FED OR PRINTED Nf\ME GF SIGNING OFFICER OR DIRECTOR Cate D@yt Phore




