FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( UBR)
oocousiT | POI00003590 Secretary o Stae

1. Entity Name
GRADY GRAFX2 INK, INCORPORATED

Principal Place of Business Mailing Address .
707 RIVER HEIGHTS AVE 707 RIVER HEIGHTS AVE IVUUJIILE
TAMPA FL 33603 TAMPA FL 33503

IR G

2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—371?142 Not Applicable
i Country Ze Country 5. Certificate of Status Desired [ fg-;’?q Addtional
.. . B, Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent -
Name
UTHERLAND, JUDY G '
SUTHERLAND, JUD Street Address (P.C. Box Number is Not Acceptable}
707 RIVER HEIGHTS AVE
TAMPA FL 33603
City FL I Zip Code

8. The above named entity gzbmits this statemenit for the pytpose of changing its registered office or registered agent, or both, in the State of FIorlda | am familiar with, and accept

the abligations dixegistgfed ageny.
-/ 5 / / /3 2

SIGNATURE

Signatura/fy;f:(or printed name of regisiersd agent an?;ille if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE ﬁy;m FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 May Be

A After May ¥, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida Department of State -
10; OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TIT!E D [ petste TITLE [ Change [ Addition
NAME SUTHERLAND, JUDY G NAME
sTaeeT aporess | 707 RIVER HEIGHTS AVE -~ STREET ADDRESS
CITY-$7-21P TAMPA FL 33603 CITY-ST-7IP
TILE D O pesete TTLE [d Change [ Additien
NAME PRICE, LORI K NAME
street anoress | 707 RIVER HEIGHTS AVE STREET ADDRESS
cry-st-2r | TAMPA FL 33503 CITY-ST-2IP

_TILE e e e e . [ petete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-21P
TILE 0 Delete e [l Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | . ‘ QITY-S1-7IP
TITLE ' O Delete TMLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP " CITY-§T-2IP
TITLE . O oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that\he 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 supplemeRal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece!ver or fustee empowered 0 executathif report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron a 1— wun addresg - R owered

SIGNATURE: IRED 5/, i3 81323730

synmjhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR the [ ¥~ Daytime Phone #

i¥8IS¥0

M

CR2E034 (10/02)



