FILED :
2001 UNIFORM BUSINESS REPORT (UBR) g
[ ] -
DOCUMENT# M79333 Sgp 11, 2001 8:00 am ¢
1. Entity Name ecretal ’f Of State ™
CANADA GRAPHICS, INC. / 09-11-2001 90003 040 ***550.00
L
Principal Place of Business Mailing Address
2527 LORNE COURT 2527 LORNE COURT
MARIETTA GA 30084 MARIETTA GA 30064
2. Principal Place of Business 3. Mailing Address “",
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’@46752 Not Applicable
e Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
, TUCKER, C. BENNETT e e e g s Sireet AdTress (PO BOX NOMDE 1§ NG ACTEbiablE)
=120 TRAFALGAR PLACE=="— =" "
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!) FEE IS $550.00 . o
10. Election C F
4 Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trit;tllizn daén : 3;?;uli::ncmg O f%g?;’;iisa ©
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DVP O pelete TITLE [ change [ Additicn 5
HAME CANADA, JAMES, M. NAME [t}
sTREET ADORESS | 11004 LA SALINAS CIRCLE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL CITY-ST- 2P o
o
TILE O oelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME X
STREET ADDRESS STREET ADDRESS ~ e e - - L Fad
RS L USSR ) 25 T ekt S
me O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ Celete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppli

&gl with this filing does nat qual
indicated on this report or supplementa! refport is true and accurate

pc that my

gf required by Chapter 607, Florida Statutes; and that my'h

B Tor thg exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
appears in Block 11 or Block 12 if

DL/ bty

L~

al
7 Dat( 4 Dag(me Phong # 7




