20062 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT #  LO0054

. Entity Name

PARAMOUNT MILLER GRAPHICS, INC.

Mailing Address

5299 ST AUGUSTINE RD
JACKSONVILLE FL 32207
us :

Principal Place of Business
5299 ST AUGUSTINE RD
JACKSONVILLE FL 32207
us

2. Principal Place of Business 3. Mailing Address

FILED i
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90007 011 ***150.00

Mw o

H|I|IIH|||I|U|Iii|l||\'llllil\IlllllllfllllllllllImﬂll\(llﬂlllﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2962266 Not Applicable
. Zip Country Zip Country $8.75 Additionai

O

: it Desi
5. Certificate of Status Desired Fee Roquired

6 Nameé and Address of Current Registered Agent i 7. Name and Address of New Réglstered Agent -
Name .
MILLER, ROBERT L Os+rich, Robert T.
: ! Street Address (P.Q. Box Nurmber is Not Acceptahble)
121 W FORSYTH ST
f:gE Sgoo LLE FL 32202 129 % Prgustn ke
KSONVI i 0 -
Y Tacksomuille FL |3tZe®&n
8. The above namrws statement for the pur, of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE E ) Oﬁé Se‘t-\ \feas
Signature, typed or printed name ol rMad agent and title If applicable. (NOTE: Begistered Agent signature required when rginstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
O

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Defete TITLE [ Chenge [ Addition | 5
NAME BROOKSHIRE, GEORGE NAME L2}
saeer aooress | 129 W FORSYTH ST #200 STREET ADDRESS §
arv-st-z2r | JACKSONVILLE FL CITY-5T-2IP o
THLE Dc O Delete THLE CJ Change [ Addition %
NAME WALTHER, FREDERICK S NAME

STREET ADDRESS | 5298 ST AUGUSTINE RD STREET ADDRESS

are-st-ze | JACKSONVILLE FL cITY-S1-2P

TITLE ov [ Celete TILE (] Ghange [ Addition

NAME WALTHER, MICHAEL J HAME

sTReeT AoREss | 5209 ST AUGUISTINE RD STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP

e v [ Delete TIILE O Change [ Addition

NAME WALTHER, JOHN J NAME

sTReer aporess | 5299 ST AUGUSTINE RD STREET ADDRESS

crv-st-ze | JACKSONVILLE FL CITY-ST-2P

TITLE D O Delete TITLE Ol change [ Addition

, NAME DAHL, ROBERT-J NAME

sTreeT aopress | 5209 ST AUGUSTINE RD STREET ADDRESS

orv-st-zp | JACKSONVILLE FL CITY-§1-2P

TNLE 10 ) 1 Delete TITLE [ Change  [] Addition

HAME STEIN, ROBERT L NAME

smeeranoress | 121 W FORSYTH ST #200 STREET ADDRESS

orv-si-ae | JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same legal sffect as if made under cath; that | am an officer or direclor

indicated on this report or supplemental report is true and accurate and that
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an atagchmep g ke empowered.

pn address, with ajleteer b
-SIGNATURE: g

Nobert T Ostres  Swe\Tioas 11600 o4 4ig (oo

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

|



