| | FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P02000038147 BR

1, Entity Name

SUNSTATE COLOR GRAPHICS, INC.

04-02-2003 90081 016 ***150.00

Principal Place pf Business Mailing Address
100 E. PINE STREET 100 E. PINE §

SUITES 108
2. Principal Place of Business 3. Mailing Address
108" SAcwal/aAvE 108 5. adeantlia A
Suite, Apt. #. efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . L City & State 4. FEI Number Applied For .
ORLLA HDG F ofllLArDy L (o] eI { (27 Not Applicable |
Zip Country Zip Country " " $8.75 additional
) 5. Certificate of Status Desired O - aditiona
3Lsal OrAVGE 3 Livy QraréL Fee Required
6. Name and Address of Current Reg:slered Agent 7. Name and Address ol New Regislered Agent
———— e Cy T e A S e - - ] Name T s = e - e
WOOD, JACK D JR Jack D. o> Jic
' * Street Addrass (P.Q_Box Number is Not Acceptable}
100 E. PINE STREET 108 S. maenrel/A Avk
[4 .
SUITES 105-108 _
ORLANDO FL 32801 i City O LR FL Z;}Code
8. The above nam tity submils this statement for the purpose of changing its registered office or registered agent ar beth, in the State of Fiorida. | am familiar with, and accept
the obligatigy
SIGNATURE s / 31 / o 3’
Srrnay(/:_ed or printed name of tegistered agent and hile if applicabie. {NOTE: Regrstered Ageni signature required when rainstatng) DATE
L=+ - FiLE/ow FEE 1S°$150.00: . i
9. Efection Campaign Financing $5.00 may Be
- Aﬂer May 1, 2003 Fee will be $550.00; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Staze
10. * QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [-reete TITLE Wc D. wasp Tr. lKChange [ Additien | &
HAMET WOQD, JACK D JR. T NAME § S magavL/a AvE g
sTaeed anoRess | 100 E. PINE ST., STES. 105-108 saeetaooness | 4O . A 2
orv-stap | ORLANDO FL 32801 GITY-ST-2P OMAae FL 3250 3
TILE a 1 Delete TITLE [C] Change [ Aodition (f
MAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S7-2F . CITY-ST-21P
TITLE ’ T T - Ooelete | ™me [ Change  [J Addition
MAME NAME '
STREET ADCRESS . STREET ADDRESS
CITY-57-212 CITY-ST-2IP
TITLE 1 Delete TITLE . [ change (] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP
TS . ] petete TITLE {1 Change  [7] Addition
HAME NAME :
STREET ADDRESS L B . STREET ADDRESS
CITY-ST-2P o . ’ CITY-5T-ZIP
TILE N . - ] Delete THTLE o O Change ] Adition
NAME o S T N BT T -
STREET ADDRESS . . - STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-21P
12. | hereby certify that the informaltion supplied wnh this filing does not qualify for the exemption stated in Section 119, 0?(3)(|} Fiorida Statutes, | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same’legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver pe-tTsIEEsmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an addres, with all other iike empowered.

SIGNATURE: & ~ 2/ mos Uo7 —F41- 3 {5/

. SIGNATURE ANFTYPED ORf PRINTED NAME OF SIGKING OFFICER OR DIRECTOR - Data  mauure Phora #




