FILED

- - 472
_ Apr 28, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBRY) e cretary of State
DOCUMENT #  P0O1000104432 04-02-2002 90056 010 ***150.00
1. Entity Namg '
PRECISION GRAPHIX OF DESTIN, INC.
Principal Place of Business Malling Address
625 HeHwaY @ ESimEs ™ " “Po BOX 5178 © T A ey e
DESTIN FL 32541 DESTIN F. 32540
A B LR B A STIPY
2. Pr|ncipa; Place ol Business 3. Mﬁi”ﬁg Address “""II’ m II'Il “IH |Im ||"l Il'll ”I"II’“ '"u l"l, ""I Hl' llll
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
O‘ - 0559 35 q Not Applicable
Zip Country Zip Country § ) $8.75 Additional
S R R .sécf'."ﬂcaif.dsfet..usﬁsff.. Ny . Fee Required .
§. Mame and Ag_drus of Current Rogistered Agent 7. Name and Address of New Reglsterad Agent
e = TN e —— [ — e — — ——— - Nalnﬁ ————— - A - — — ————— i,
PRESCOTT, JEFFREY Swreet Address (P.0, Box Number is Not Acceptable)
87 BARRACUDA ST
DESTIN F1, 32541
City FL l Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agen, or both, in the State of Flarida. ’
SIGNATURE 2 _
Signature, trpad or printey name of registened ngent and tide i spplicable. {NQTE: Regisiered Agent signanua requined when reinstaing) - DATE
8. This corporation is eiigioie to satisfy its Intangible FILE NOWI11 FEE IS $150.00 10, Elect ion i :
Tax filing requiremeni and‘slscts 1o do so. After May 1, 2002 Fee will be $550.00 10. Tr::?:;ag::v?:u?:: neing mq;g:::’
{Sea criteria on back) Make Check Payable to Dapartment of State '
1. v QFFICERS AND DIRECTORS ]] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECT, 0ORsS IN 11 —
ME P O petete me o =+ L[ Change * {3 Addition g .
g PRESCOTT, JEFFREY N 2.
STREET ADDRESS | 625 HIGHWAY 98 E SUITE 8 STREET ADORESS 2
civ-s7-2p - 1DESTIN FL 32541 CITY-SI. 7P lé-f '
me O teete l me Olcrange () Additon | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-21P
“iE—.-— TEE AT T T e e ose = --—-.,-preue--- = =i-“L.E.— 2 Fo T e ™ - B o —— —.—Dch.anm- DMdIIIDﬂ
NAME HAME
STREET ADDRESS = ~ STREET ADORESS ™[~
CITY-51-7P . CITY-$1-2P
LT3 [ pejete LE [l Change [ Additicn
NAME ] NAME
STREET ADDAESS STREET ADORESS
CITY. $1-2IP CITY-5T-2iP
TE O Datete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-sT-2P
me - R o Dvetwe Tne - “Dlomnge  CJ Addition
NM ) - - . - - . M - - T me . - -
STREET ADDAESS |~ STREET ADDRESS _ SEER : Lo .
Gn-sT-ze . . . CIY-ST-7F . ' S ' T
13.- ) hereby cenify that the informalje 1iling does not qualify for the exernption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information -
indicated an this report or sup, p and accurale and that my signature shall have the same legal effect as if mada under oath: that | arm an officer or dirastor
of the corporation or th recgy pReken.lo pxecute this report as required by Chapter 607, Fionida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atarngM wih ’ el other like empowered. ‘
* A T AL pr o
SIGNATURE: ARA: R E@%‘!‘{?@E@W‘/‘t’ 22-02
DMO’BMDFHGB\ORMC L Date Dyt L]
L BN




