2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000002347
CLASS A GRAPHICS OF FLAGLER, INC.

Principal Place of Business
7 OLD KINGS RD. N. STEK #F |
PALM COAST FL 32137

Mailing Address

7 OLD KINGS RD. N. STERC 2 |
PALM COAST FL 32137

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

she 2/

Suite, Apt. #, etc,

Ste—#

FILED ;
Feb 05, 2003 8:00 am |

Secretary

of State

02-05-2003 90260 001 *****g 75
02-05-2003 90260 002 ***150.00

IWYGo (<

AV TR R

XCHECK HERE IF MAKING CHANGES

City & State . T ' City & State 4, FEI Nurﬁr;;r — Applied For
. 58-3688744 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status De;ired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNCAN, DONALD W ESQ
25 FLORIDA PARK DR. N.
PALM COAST FL 32137

Name

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

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typsed or printad namae of registered agent and lille it applicable.

(NCTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE 18 $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 Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [JChange  [J Addition | &5
e
NRME FLEBOTTE, WiC NAME 3
STREET ADDRESS (7 OLD KINGS RD. N., STE. 8 STREET ADDRESS 3
or-st-ar - JPALM COAST FL 32137 ciry-S1-2ip i
0 o
TITLE D 1 pelete TILE [ Change [ Addition 5
NAME FLEBOTTE, PATTIE NAME -
SIREET AUDRESS |7 QLD KINGS RD. N.. STE. 8 STREET ADDRESS
. * ey .
TCITY=ST-21P PALMCOASTFL 32"137 e T = COMYIST-2IP - | e i ) -
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIME () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP

12. I '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 supplemental report is true an

accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiveg.or frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmen

ith an address,w,

al er like empowered.

SIGNATURE: “ 22557 = R Efﬁﬁ@%&%a% 2B Dodd 3856 447 0SIe
Date Daytime Phone #

SIGNATURE A'YDT\'PED OR PRINTED NAME QF SIGNINQ OFFICER OR DIRECTCR




