2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P02000027018 Secretary of State
1. Entity Name 05-08-2003 90151 020 ***150.00
GRAFIX PRINTING EQUIPMENT INCORPORATED
Principal Place of Business Mailing Address
7827 SW 18TH PLACE 7827 SW 19TH PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address Hll“l” m ||"I ”m |||” "m“m “m mn l“""‘l”"l’ ll” ll"
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4, FEI Number Appliéd Fér
3 0/ 3 2 2 2. Not Applicable
P  Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWLAN, RICHARD K
7827 SW 19TH PLACE

Street Address (P.O. Box Number js Not Acceplable)

.;?AINESVILLE FL 32607

City FL Zip Code

8. The above named entity submits this statement et the purposeof changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbligations of regi

SIGNATURE —— ;
Signature, lYDed or prlﬂﬁa{naﬁ of reglslered agent and tide if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
Ater May 1, 2008 Foe wil bo $550.00 oo s o 800 ey se
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .cj / [ palete TILE O Change [ Addition
NAME !f; S0 ‘}"‘ NAME
STREET ADCRESS 7"2' 75 [Art STREET ADDAESS
o
arv-stze | Gad ve 177 ”4’) FL 32607 CTY-ST-21P
TITLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P | o o e ot e e e e e RUY-sTaZR | — e
TILE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P GTY-ST-2IP
TITLE O velete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS I STREET ADDRESS
CITY-$7-2IP ' CITY-5T-2P
TITLE [ pelete TE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-S1-2P

12. | hereby certify that the information supplied with this fling does not guality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corparation or the receiver or tr.see empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeppwith k

SIGNATURE: = TV TR ) C-)-03 252-350-99 0O

SlGNfUHE"ﬁD T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

AV EO0BICF

CR2E034 (10/02)



