PRUEEE - FILED
Apr 09,2002 8:00 am

r
-

;002 UNIFORM BUSINESS REPORT (UBR})

ecretary of State

PQJS:NUMENT # P00000109871 03-11-2002 90085 047 ***150.00
. Enl ame
SOUTHERN GRAPHTECH, INC
Principal Place of Buginess Mailing Addrass
3533 STABILE ROAD 3533 STABILE ROAD i X
STV JAMES CITY FL 33956 STV JAMES GITY FL 33956 ﬁgnh qu%* B
S LA
Suite, Apt. #, Blc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
-lobI4 5 1 , _ [Not Applicable v - ——=
‘-"‘ijw"ﬁ%‘-—_‘-“%" - -.COU':'_W_Y—:- - - -- ZT-::---: Ry, e ‘__:C.W““.'yﬁ.‘..?'a-r-—w :‘-5? CBiﬂllcafé'bi‘Stﬁtﬂis'Desire'd - -0 z’seaggq_!ﬁ;ﬂ:glﬁonl'l - |
e _ 6. Name and Address of Current Registered Agenl 7. Namae and Addresa of Naw Reglsterad Agont
Name C - — — - = = _
JACKSON’ DEBRA Sireet Address (P.C. Box Numbser is Not Acceptabile)
3593 STABILE ROAD -
STV JAMES CITY FL 33856
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha Siate of Florida,

v
.

SIGNATURE =

ionatune, typed or printad narme of fegiaiared agent and tite if appicable. (NOTE: Flegistorad Agent signaturs raquived when reinstating} DATE
9. This corporation Is aligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 ’ e :
Tax fling recuirerent and elects to do so. After May 1, 2002 Fea will be $550.00 10. Elocion Campaign Fnenchd fgg?;gg?
{See criterla on back) o Make Check Payable to Departmant of State
. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D . L Optets NILE D Change [T Aadition
NAME JACKSON, DEBRA HAvE
seeT A00ress | 3593 STABILE ROAD STREET ADDRESS
cmv-st-or | STV JAMES CITY FL 33958 CITY-§T-2PP
TITLE: - - D O Delete mE [JChange [ Adgition
HAME JACKSON, DEBRA HAVE .
streer ookess | 3553 STABILE ROAD STREEY ADDRESS _ . .
“onv-st22. STV JAMES OITY FU33956 _ . oo mos aerm R OMESTIR L L7 T L T e e = e e o],
e 53 Delete Tme O Change  [J Addition
"N*ME-“— - e —— e et et e i — ———— - e e = . -WE—--—--*;-- - ——— R & ) —
STREET ADDAESS STREET ADDRESS
CITY-57-21P ) OrY-57-0°
i O oelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS BTREET ADDRESS
CTY-ST. 2P CITY- §1-2P
TIRE O Delete TE O Change ] Addition
WANE NAME
STREET ADDRESS W STREET ADDRESS
Cmy-81- 2P GITY-$1-21P
TNE ] O petere TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-SI-2F CITY-37-2IP

13. | hesaby cenimmal the information suppiled with this filirg does not qualify for tha sxemption stated in Section 1 19.07;[3)(0. Florida Statutes. | lurther centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tnustee empawared to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: 1) Naikins POanENg e 22 I41-3431 55

CR2ED34 (9/01)




