2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT #  PO1000014690

WEST COAST GRAPHIGS, INC.

Secretary of State

05-27-2002 90330 037 ***150.00

/

Principal Place of Business Mailing Address

646 2ND AVENUE SOUTH
ST. PETERSBURG FL 33701

646 2ND AVENUE SOUTH
$T. PETERSBURG FL 33701

- 37344

| R

2. Principal Piace of Busingss 3. Mailing Addréss

Suita, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
- 59 -~ 370219 q Not Applicable
i i it i
Zip Cauniry Zip Country 8. Cortiicate of Slatus Desired [ ?g;ggq Addtional
6. Name and Addreas of Cumrent Regl. Agant 7. Name and Addrese of New Reagl Agent
s e e e = = e e = s o Name- . = e - -
ROSE, RAYMOND P Strest Address (P.O. Box Number is Not Acceplabla)
560 HANCOCK LAKE ROAD -
BROOKSVILLE FL 34602
City - FL | Zip Code
8. The above named entity zubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
H Sigrdtura, typed o printed name of registered apent and e i applicable. {NOTE: Registerad Agant signaiun raquited when reinstating) DATE
8. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financ
"Tax fiing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 ) -nustlpund c:n:’r‘i;;milan;ncmg fdie?!?o'nge
" (See crileria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me Préesident O elete me . ] [ Ghange [ Addition

STREET AGDRESS lH Bc‘ ' 8:)1)3{1 e;{ D ! STREET ADORESS

o | Wlp Copter RS oo

mi Yice Pressden + D oeete “m':i 1 Charge () Addition

Sreiooss | FOSC, Regraona § e v

omy-st-2p %O fnaorf Lakg ko ciT-sT-7P

o rockSurily P U@y

TIME 3 Delste nne s L . - QOchange [ Addition
f-MAME ezl men i@ 2”07 e T T T T RN | T T e —

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-5T-2IP

TTLE O Detere e O Ghange [T Addition

NAME NAME

STREET AODAESS STREET ADORESS

CITY-SI-2P CITY-S1- 2P

TILE 1 Delete TME Dichange O Addion

NAME NAME

STREET ADORESS STREET AGDRESS

Cny-ST-2P CITY-S1-2IF

e ] Dstete e Dcarge [ Addition |

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21IP CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(R), Florida Statutes. | further certify that the information
indicated on 1nis report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation of the recsiver of trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher likg smpowarad.

SIGNATURE:

22) §7(.95ds

Daytime Phong #

A
[ 94 ";‘7 —

i

Lo FRE™ ",

AW

CR2E034 (9/01)




