2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000064346

1. Entity Name

SB GRAPHICS, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90307 020 ***150.00

Principai Place of Business

10863 SHEFFIELD RD
SPRING HILL FL 34608

Mailing Address

10363 SHEFFELD RD
SPRING HILL FL 34608

2. Principal Place of Business

Q¥ -1

3. Mailing Address

KarTy DALVE

A118-1 KATY DRIVF _

I

Suite, Apt. #, etc.

Hupson, Froer DA

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State — - 4. FE Number - Applied For
—— NP L e e | R UL D SO l\-)' I’L‘Oé-‘-m e A SR Bog FOb I - Not Applicable |- -
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O . :
3 ‘1‘(4’ (P 7 u S S 4(&& 7 Ush Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NESSLER, PAUL H JR

Street Address (P.O. Box Number is Not Acceptable)

4052 COMMERCIAL WAY
SPRING HILL FL 34606
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
Signature, typad or printad name of registared agent and fitla if applicable. {NOTE: Registerad Agent signatureg required when rsinstating) DATE
. Lo . - , "

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS iN 11

TME D [ Delete TITLE P . P Change [ Addition
NAME SCHNEIDER, WILLIAM H - ScHNEIDER | WILLIAM H

STREET ADDRESS | 10363 SHEFFIELD RD STREET AODRESS |1 OBYD SHE FFIECD ED

omy-s-2¢ | SPRING HILL FL 34608 av-se |G PREN b Hidl, FL 3He0E

TITLE D [ Delete TITLE [V [ change [ Addition
g BAKER, HARRY L IV e Barel, HARRY L. IV

strecT A00ESS | 16814 ZINI DR ) smess [ o1 2 De )

CITY-ST- 2P HUDSON FL 34667 ) anstab T T u S S 23Y%LT

TITLE 1 Delete TITLE 3 [ Change [ Addition
NAME NAME Ké&esSn 'I"Aqloqa,.- SeHNEIDER

STREET ADDRESS STREETADDRESS [ )on2 /Y & He FEIELD RD

CHTY-ST-ZIP on-s-2P l=rp ot aeg +ice, FL 3 Jéo 2

TITLE [ pelete TITLE T . ) . " [ Change  fAAddition
HAME NAME PaTeicivy A . 1BAKEW,

STREET ADDRESS streeranoness [l 1Y 2 i D

CITY-5T-7IP ery-51-21P Mo Dspp, (£~ B Ylolo 7

e O Delete i " O] Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TME [ Delete TiNLE Ol change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2Ip - 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 supplemenial 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 corporation or the receiver or trustee empowered 1
changed, or on an attac

SIGNATURE:

ent with an address, with all gffer iike empowgred‘

e

xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. , | 217 -
WictelAm H. Schygi pER ,7'/;4/0, Loa-85 4G

E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

:

CR2E034 {10/00)



