2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Apr 02, 2002 8:00 am

:

4+ Endty Name ecretary of State »
o e ok
1ST CHOICE GRAPHIX & SIGN COMPANY 04-02-2002 90060 008 ***150.00
Principal Place of Business Maiting Address
4207 S HOPKINS AVE 4207 5 HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2895553 Not Applicable
Zp Country Zip Country 5. Certificate of Statu's Desired M SB 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it v+ e an — C e e | Name e
WHATLEY ROBERT C. Street Address (P.Q. Box Number is Not Acceptable)
4207 S HOPKINS AVE
TITUSVILLE FL 32780
City Zip Code
. FL
8. The above named entity'submija’this statement fof, the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
C WP 3(z5fo 2
SIGNATURE e {
Signijiire, nted name of ragistered agent anWl appiicable. \3 {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Inlangible FILE NOW!N! FEE IS $150.00 10. Elscti A .
. Election Campaign Financin
Tax filng recuirement and efects to do so. After May 1, 2002 Fee will be $550.00 T et G L aneing 35.00 wmay 8o
(See criteria on back) Make Check Payable to Department of State
11. * QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ 01 velete T \P [J change X\ddiiion 5
NANE WHATLEY, ROBERT NAME PAVL WA, LAt T f'gl
STREET ADDRESS | 23488 LLEWELLYN RD. STEETACORESS | o\ AY, PPT. Cdlidomns T2D o
CITY-ST-21P CHRISTMAS FL CITY-ST-2IP LS TM A L 22109 §
TITLE S [ Delete TILE [Jchange  [J Addition | &
NAME WHATLEY, KAREN D NAME
STREET ADDRESS | 29488 LLFWELLYN RD STREET ADDRESS
cmy-Si-2P | CHRISTMAS FL 32709 GirY-§7-2°
TITLE o Opetee  _ 3 Tme _ L . . Dlchangs [ Addition
NAME . T " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST7-2IP
TLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE (1 Delste TTLE C]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplg tal report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or the receivg rustee empowered la execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, of on gA n address, wih all other like empowered.
SIGNATURE: 5/?%2 22~ 283~ 437
Data Daytime Phone #




