T,
-

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P02000090656 FEm Secretary of State

1. Entity Name YRR 02-17-2003 90176 002 ***150.00

MS REPROGRAPHICS C.F., INC.

!

Principai Place of Business Mailing Address

149 £ BROADWAY 149 E BROADWAY

CVIEDQ FL 32765 QVIEDO FL 32765

S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Te-0109707 Not Applicable
“ip Country Zip Country 5. Certficate of Staws Desied ~ []  $8+75 Additional
Fee Required

===

~6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BURGUNDER, KARL A
1565 GEMINI CT

Street Address (P.C. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

8. The above named entity submits thi=.  ament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of re red i -

SIGNATURE .

P . , .1-|:-~Iicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 . o
After May 1, 200 Fee will be $550.00 ¥ ot fune Commaion, 0 T1 At toree
Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 pelete TLE [ Change [ Addition
NAME ESGUERRA, ALBERTO NAME

sTReET ADORESS | 149 E BROADWAY STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TITLE SD [ Detete TITLE [] Change ] Addition
NAME WRIGHT, BARRY D NAME

STREETADDRESS 1 149 E BROADWAY STREET ADDRESS

CITY-ST-2IP OVIEDD FL 32785 _ CITY-ST-2P

TITLE v O pelete TITLE [JChange ] Addition
NAME WRIGHT, MARGARET J NAME

STREET ADDRESS | 140 E BROADWAY . STREET ADDRESS

CITY-S7-2IP OVIEDO FL 32765 CITY-&T-2IP

TITLE [ pelete TMLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [ Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TiTLE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report js4TMy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the recejegPor trustee g hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all ofher like empowered ///;753 403( 36§|S_SD

- Date Daytime Phone #

CR2E034 (10/02)



