- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

AY  HR/RPDN |

DOCUMENT #  P93000055848 Secretary of State
1. Entity Name 02-18-2003 90107 034 ***150.00
AMERICAN GRAPHIC COMMUNICATIONS, INC.
Principal Piace of Business “;Mailing Address
2939 DUPONT AVE. 12939 DUPONT AVE.
JACKSONVILLE FL 32217 EJACKSONVII.LE FL 32217
2. Princ‘;pal Place of Business 3 Mailing Address H""Il‘ Hl II‘II ml' Ilm "“I Ilm II'I‘ I"I’ IHII lI‘II I‘II‘ |||[ }ll'
I
Suite, Apt. #, etc. " Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number Applied For
: ) : 58-3195255 Not Applicabie
Zip Country 5 Zie Country 5. Certificate of Status Desired ~ [J ?eg.:esq ‘Ti::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’.""F_"”;ﬁf“ﬂ_“""' U TNamigr T TR il L e e L tmem v m s e i e
BRANT MOORE SAPP MACDONALD & WELLS PA’ Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA ST. . i
SUITE 3100 :
JACKSONVILLE FL 32202: f City FL [ 7o Code

8. The above narmed entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wped or pnmsd name of registered agent and twl!e if #pplicable. {NCTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . L )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

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

TITLE [ Change (] Addition
NAME

THLE P ' L pelete
NAME MURPHY, KELLY P
STREET ADDRESS | 2939 DUPONT AVE STREET ADCRESS
orv-st-2p | JACKSONVILLE FL CITY-ST-ZP

I
'
i
i
!
!

TILE O petete TILE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS

CITY-51-2P l GITY-ST-2IP
L ] . [ Delete mE e 7 cweee . Ochrange [ Addition |
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP
TITLE : [ belete TITLE [Ochange [ Additicn
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-§T-2P : CITY-ST-7P
TITLE 3 Delate TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS \ STREET ADDRESS
GITY-ST-20P : OITY-5T-7IP
TILE 3 [ Delete TMLE [ change [ Acdition
NAME i NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P l CITY-ST-2P

12. | hereby certify that fhe information supplied with this ﬂh does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reglort of| lamental report is true an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of the rgc or trustee g wered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an pttach dslalf T\th alt other like empowered.

SIGNATURE:

.ﬁ MRE@U RED /lﬂ/ﬂ 919572355

RE AN TYPED OR INTEDJAME OF SIGNING OFFICER OR DIRECTOR Dale "~ T Daytime Phone #
!

CR2E034 {10/02)



