2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 2
SOGCUMENT # Mar 25, 2002 8:00 am ;
T Foty PO0000091795 Secretary of State
MONARCH DESIGN & GRAPHICS, INC. 03-25-2002 90109 013 ***158.75
Pringipal Place of Business Mailing Address
4750 NE 180 AVE. 107 NE 15T AVE
WILLISTON FL 32696 QCALA FL 34470-6661
2. Principal Place of Business 3. Mailing Address “"”m "I II“'"]" "m"“l II)” II“I lI'II ‘ll“ |||’| Ilm m”"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
h9-3681138 Not Applicable
Zi Count, Zi Count iti
e ounity P ountry 5. Certificate of Status Desired X1 $8.75 Additional
] Fee Raquired
6. Name and Address of Current Registered Agent =~ ~ 7. Narne and Addréss 6f New Registered Agent
Name
STEVENS, RONALD W Stresl Address (P.O. Box Number is Not Acceptable)
280 E. HATHAWAY AVE.
BRONSON FL 32621
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE
8. Tnis corporation i aligblelo salsly s intangivie FILE NOW!!! FEE IS $150.00 30. Elcction Gampaign Financing $5.00 vy Be
"ing requirernent and elects ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE (CJchange [ Addition &
NAME KING, ANNA K Natee g
STﬁ'EE[ ADDRESS | 4750 NE 180 AVE. STREET ADDRESS 2
CiTy-51-2iP WILLISTON FL 32696 GITY-57-2IP u
o
TITLE O Delets TILE [change [T Addition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY:ST*Z\P ) . CITY-§T-21P
TITLE ” © 7 O Delete I BT ' T T T e TUchange T ) Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange (7] Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP . CITY-S8T-ZIP
TIMLE O velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-7I1P CITY-ST-2IP
13. | hereby cerlily that the inforrfiation 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 s¥pplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an address, with all ather like empowered.
BN 74 B TE Sl INL AR
SIGNATURE: ‘ Kﬂ//bl SSWUT T ANNA K. KING 2/23/02 (352) 528-4819
SIGNATURE AND TYPED OR FRINTED NAME/Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




