2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P25603 Mar 24, 2000 8:00 am

1. Entity Name

MAGNA-GRAPHIC/SOUTH, INC. Secretary of State

03-24-2000 90021 007 ***150.00

Principal Place of Business Ma‘wlin"g Address

2528 PALUMBO DR, P, BOX 54970
LEXINGTON KY 40509 LEXINGTON KY 405554970 e
us :
76 o&:k&%&u&s Oy, .
Suite, Apt. #, elc. Sunp. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Numb Applied For
! - 61-1 164454 Nz:)ApplicabIe

Ci(t)y & State \ t\_

Zip Couniry Zip’ Country

5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name
™ . . = ==
MITCHELL, CHARLES-D JR ) Street Address {P.O. Box Number is Not Acceptable)
4525 VINELAND RD UNIT #209

ORLANDO FL 32811

8. The above nan@itf submitschis statame fpr the pugps
SIGNATURE 1 ‘

City FL Zip Code

A3 /0853974

istered office or registered agent, or both, in the State of F|07
4

Signature, typed or printed name of registareq agent and title if apu‘iiabls. (NO’E: Registerad Agent signatura required when rainstating) oDATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fi\in; Caquirement nd Slects 10.00 5. ﬂ;m;r MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'gﬂniag;i'r?gu;::"C'”Q O ffée%qo“giife
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " [ pelete ILE Eaﬁange [T Addition
NAME MITCHELL, CHARLES D., JR NAME
STREET ADDAESS | 2528 PALUMBOQ DR, P.O. BOX 54970 sreeranoress | HR O, Dot SNARTO _
orv-st-2¢ | LEXINGTON KY CITY-S1-20P axinadon, ¥ JoBsSs
TITLE SD [ Delete TTLE %nge {7 Addition
NAME MITCHELL, CHARLES D | NAME
streeT aoness | 2528 PALUMBO DR, P.O. BOX 54970 sreeraooress | 1% © Bow EHATIC
orv-st-zp | LEXINGTON KY . CITY-§T-212 kn.x‘"\q*\-o'\ . \'L\'[ oSSy
TITLE VPC " [ Delete TITLE E’ﬁange 3 Addition
NAME HORDL, Il CHARLES W. ‘ NAME N
sReer aooeess | 2528 PALVUMBO DR. ' STREETADDRESS | SR N\"-t\) olr Llooq
erv-st2e | LEXINGTON KY : CiTy-§T-2P ks noton . ¥Y desss JosSi3
TITLE D O Gelete TE Bﬁange 1 Addition
NAME MITCHELL, SYDNEY NAME
STREET aDoRESS | 2528 PALVUMBO DR, P.0. BOX 54970 sThee oneess | 08 O Box SAxIO
crv-stzp | LEXINGTON KY 40555 | CITY-5T-2P e ingten, WY Josss
TITLE [ Delete TITLE [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME S NAME
STREET ADDRESS - - . Lt STREET ADORESS
CITY-5T-2IP : - CITY-5T-2P

13. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiydf of trstee empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name agezsg Block 1} or,Bicck 12 if

-6

changed, or on an attachmenf withJarf address, with all othar like empo -

A4 AT Qf’/ﬂ%ﬂa 5.306

SHGNATURE AND TYPED OH PRINTED NAME QF SIGNIPQI OFFICER OR GIRECTOR Date Dayiime Fhons #

¢ o

SIGNATURE:

VR

CR2E034 (9/99)



