2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 09,2003 8:00 am

DOCUMENT # P00000064346

1. Entity Name

SB GRAPHICS, INC.

ecretary of State

04-09-2003 90106 041 ***150.00

AY  £9E2850

Mailing Address
97181 KATY DRIVE
HUDSCN FL 34667

Principal Place of Business
9718-1 KATY DRIVE
HUDSON FL 34667

AL AR LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number | Appited For
59-3658%1 R Not Applicable
2 - —
P Country Zip Country 5. Certificate of Stalus Desired O $8'75 Add'm"a'
: ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — - = = ——=am —— e e T |
NESS ! 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

e
FILE NOWIH! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
.“Make Check Payable to Florida Department of State

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE g P [ pelete TITLE [ Change  [C] Addition g
o wve. . [SCHNEIDER, WILLIAM H NAME =
. smeer aooress {11053 SUN TREE RD. STREET ADDRESS 3
-cmv-stezp |HUDSON FL 34667 CITY-ST-2IP 2
" TIMLE v [ Delete TITLE [ Change  [] Addition %
RAME BAKER, HARRY L IV NAME
.- STREET ADDRESS | 16814 ZINI DR STREET ADDRESS
- év-st-op |HUDSON FL 34667 CITY-ST-7P
_TiE ] Y U SUPIURUR ru X, "T IS N || S E—— e oo oo DChange [T Addition
NANE TAYLOR-SCHNEIDER, KAREN HAME i —py " )
STREET ADDRESS |11053 SUN TRACE RD. smerravess | | {053 SuN TREE 4 b
CITY-57-2IP HUDSON FL 34667 CITY-8T-2IP :
TITLE T O petete TITLE [ Change [0 Addition
NAME BAKER, PATRICIA A NAME
streer anoress 16814 ZINI DR STREET ADDRESS
cmy-st-ze |HUDSON FL 34667 CITY-ST-2iF
TIMLE O pelete TILE " [OcChange (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip

changed, or on an atiaghment with an address, with all otherfik owered. -

[
s

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementm report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A2/6 N2T- $6--854L

SIGNATURE

Y (1
SIGNATURE AND TYPED OR PRINT

Date Daytime Phone #




