2000 UNIFORM BUSINESS REPORT (UBR)

4. Enity Name Apr 06, 2000 8:00 am
1ST CHOICE GRAPHIX & SIGN COMPANY ecretary of State
04-06-2000 90061 033 ***150.00
Principal Place of Business Mailing Address
4207 S HOPKINS AVE 4207 S HOPKINS AVE
FITUSVILLE FL 32780 TITUSVILLE FL 32780-8605
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59—2895553 Not Applicable
dp Country Zip Country 8. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - E aat S TSI rte st T | [ e e ,_" - . i -
WHATLEY’ ROBERT C. Street Address (P.O. Box Number is Not Acceplable)
4207 S HOPKINS AVE
TITUSVILLE FL 32780
City FL Zip Code
8. The abg submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 { 31 /OD
rgnature, typed or printed name of registered agent and titlg if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G an Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %s; IEE n daén oiz?\r?bnuﬂg:ncmg O fg;gﬁoh‘;?;sae
{See criteria on back) O Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TLE O Change [ Addition
NAME WHATLEY, ROBERT NAME
STREET ApDRESS | 23488 LLEWELLYN RD. STREET ADDRESS
CITY-ST-2IF CHRISTMAS FL CITY-§T-71P
TITLE D E/De!ete TTLE [] Change [ Addition
NAME WHATLEY, DAVID C. NAME
street aooress | PLO. BOX 344 N/A STREET ADDRESS
CITY-§T-2tP CHRISTMAS FL CITY-ST-21P
e T — - Difelee - | e I b oweemewieow - o= - []Change [ Addition
NAME WHATLEY, VALERIE A HAME
sTREET ADDRESS | 402 N FT CHRISTMAS R[ STREET ADDRESS
arv-st-2e | CHRISTMAS FL 32709 GIY-ST-2P
TINLE S O Gelete THILE O Change ] Acdition
NAME WHATLEY, KAREN D NAME
STREET aORESS | 23488 LLEWELLYN RD STREET ADDRESS
CITY-§T-2IP CHRISTMAS FL 32709 CITY-ST-Z2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delate HLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeptyl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver tlee empowerad i 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 attachmentwi g pll gthey kb empowered.

SIGNATURE:

UIRED al3ifoo 2035340357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMWE OFFICER OR DIRECTCR Date Daytime Phone #

U

CR2E034 (9/99)



