2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P25603

1. Entity Name

MAGNA-GRAPHIC/SOUTH, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90053 046 ***150.00

Principal Flace of Business Mailing Address

7606 PRESIDENTS DR P.O. BOX 54370
ORLANDO FL LEXINGTON KY 405
us us

55

71130

2. Principal Place of Business

3. Mailing Address

TR

L

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Stale 4 FEINUmber  §1-1164454 Applied For
Not Applicable
- 3 ‘ .
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
= =~ §. Name and Address of Current Registered Agent =~ TTT 7. Name and Address of New Regisiered Agent
Name
MITCHELL, CHARLES D R
Street Address (P.0O. Box Number is Not Acceptable)
4525 VINELAND RD UNIT #209
ORLANDO FL 32811
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinsiating) DATE

9. This corporation is gligible 1o satisfy its Intangible FILE
Tax filing requirement and elecis to do 80,
O

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

NOW!!t FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITLE [ change [ Addition
NAME MITCHELL, CHARLES D., JR HAME

STREET ADDAESS | PO BOX 54970 STREET ADDRESS

orv-st-ze | LEXINGTON KY 40555 CITY-ST-2P .

TITLE sD - [ pelete TITLE O Chang"ﬁ' 4y O3 Addition
NAME MITCHELL, CHARLES D | NAME RN
STReeT anoress | PO BOX 54970 STREET ADDRESS

crv-st-z¢ | LEXINGTON KY 40555 CITY-5T-2IP

e |WPCTT TS o e o M Rt THILE e T e R s [Jchanigs - [ Addition
NAME HORDL, Il CHARLES W. NAME

STREET ADDRESS | 3533 MCNAIR WAY , STREET ADDRESS

omv-st-zf | LEXINGTON KY 40513 ; CITY-S1-21P

TILE D * 1 Delete M O change [ Addition
NAME MITCHELL, SYDNEY ’ NAME

STREET ADDRESS { PO BOX 54970 ' STREET ADDRESS

omy-sT2P  JLEXINGTON KY 40555 CITY-ST-2IP

TILE ’ ] Delete CTILE [ Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZIP, CITY-ST-2P

MLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or suppl
of the corporation or the receivdr or|trutee empoweread to execut
changed, or on an attachment faith hn adgress, with al

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in BIoVé.er%io_ci(_ﬂ 2 if

ualify for the exemption stated in Section 112.07(3){i). Florida Statutes. [ further certify that the information

owered.

dkﬂﬁ¥mwﬁénkﬁk/ Z

04/ g -$T04

SIGNATURE AND TYPED CR PRINTED NAME OFVIGMNG QFFICER OR DIRECTOR
T

Daytime Phone #

/ Date

%//

CR2E034 (10/00)



