~2003 FOR PROF:T CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

1. Entity Name

P02000116043

GRAPHIC SYSTEM SUPPLY, INC.

Principal Place of Business
4255 BEACH VIEW CT
PORT CHARLOTTE FL 3348

Mailing Address
4255 BEACH VIEW CT

PORT CHARLOTTE FL 33948

2. Principal Place of Business

3. Mailing Address
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Signmre. typed or printed name of rei:slered agant and 1itle it applicable.
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FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wiil be §750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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