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. 2003 FOR PROFIT CORPORATION sy il
UNIFORM BUSINESS REPORT [UBR) 9/12/2003-90104-028F5450.0b-$550.00

DOCUMENT #  P02000028191 030CT 14 PH 1: L9

1. Entity Name
A & D COLOR GHAPHICS-ATLANTA INC.

SECPE ARy OF STATE
TALLAMASKEE, FLORIDA
Principal Place of Business Mailing Address
120 INTERSTATE NORTH PKWY.. SUTTE 222 120 INTERSTATE NORTH PKWY.. SUTTE 222
ATLANTA GA 30339 ATLANTA GA 20339
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AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁh NCHEE%% NG CH ANGE

City & Stats City & State 4. FEI Number Appiied For
;_65 3 98 7 Not Appiicable
zip Country Zip N Country 5. Cartificate of Stetus Desired [} ?g THHSQL‘?::}“M|
8. Name 2nd Addiess of Current Roglihrcd_ Aguﬁ S — T, Name and Addreﬂ of New Raglitared Agent
-~ — - =1~ Name
m’ DONALD v Street Address {P.O. Box Number is Not Acceptab'e)
. 5304 FLORA AVE. -
HOLIDAY FL 34690
. City FLTZIp Code

8. The above named entity submits this statarnemt for the purposs of ¢hanging its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ot registered agent, .

SIGNATURE _ -
Signatura, yped or primad nena of regiatirect agent and thio ¥ appicable. {NOTE: Regitiered AQonk sighatund raquired when reinatsting} DATE
) B e - =~ S e R gy S
- BLE NOwA, FEE JS $580.00 = =~ T b"kﬁ# 9. Elempalgn Fnancin “wﬁﬁ'(lo May Ba
" Aftar September 10, 2003 Fae will be $750. 00 - Trust Fund Contribution, G Addad to Fees
Maks Check Payable to Florida Department of State

vy £xe6llo

12. 1 hereby certify that the infarmation supphad with this lilin g does not qualify for tha exemption stated in Section 119.07(3)(), Flrinrlda Statutes. | further cartify that the inlormalion

SIGNATURE:

indicated on this report or supplemental report is Yrue and accurate and that my signatura shall have the same legal effect as il made undar oath; tha | am an officer o Girector
of the carporation or the receiver or tcustea empowereg to execute thig repolt as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with 21l other iike empawered

10, ‘ OFFICERS AND DIREGTORS ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 13 -
e D - . [ petets me B DO Change 1] Addition | 2
HAME TRIFERQ, DONALD' " NAME k4
sTreeT apoeess | 5304 FLORA AVE. - STREET ADORESS §
cAY-ST- TP HOUDAY FL 34630 CATY-ST-2p - sé.u
TME D O peiete ME Clchnge [ Addition | S
NAME TRIFERQ, AUDREY HAME

STREET ADDRESS | 5304 FLORA AVE. STREET ADDRESS

CITY - §7- 2P HOLIDAY FL 34690 CIvY-ST- 7P . o P
R s -+ - Blpuie f e = T T T T T T T DMcange O Addition
WME -~ | ——— s — e C o e e M HANE S _— e

STREEY ADDRESS STREET ADDRESS

GITY-51- P LEy-st-ap

e ' O pelese THILE O change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-29 CITY-5T- 7P B
TILE £ petets THE Flcrenge [ Addlion
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-sr-2P . BITY-ST-29

me D) Dekte e Ol Change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

iry-s1-2I° CY-ST-2P



