2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045105 sgp 05, 2000 8:00 am
e

1. Entity Name
GRAPHIC INSTALLATIONS, INC. cretary of State
09-05-2000 90004 001 *1,100.00

Principal Place of Business Maiiing Address
4433 36TH ST, SW, 4493 36TH ST. S.W.
ORLANDO FL 32811 CRLANDO FL 32811
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3254744 Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Dasired 0 $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — L j e . __] Name ' .
WALLACE, ROBERT L .
Street Address {(P0O. Box Number is Not Acceptable)

4493 36TH ST. S.W.
. ORLANDO FL 32811

' City FL Zip Code

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

T a. .

SIGNATUREZ... .- _
Signaiurae, Typed or printed name of registered agent and 1ile if appiicable. {NOYE: Fegistered Agent signature required when reinstating) DATE

® T ting reremant nd secs o doto. | Ator SEPTEMBER 13,2000 M. wi o s75000 | ™ S6€ien Gomosion nancig - $5.00 wy 5o
i : ) - . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) N Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TILE M change  [J Addition
NAME WALLACE, ROBERT L NAME
STREET ADDRESS | 537 MARY JESS ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY- ST-2IP
TITLE T Delete TITLE {0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
. TIILE v . ooe o Oovetete .. B TIME — _ . - . [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
LE [ palate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P ‘
TITLE O Defete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therTedsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an giachmept with an address, with all other like empowered.

SIGNATURE:

X ’ ) \oo 4o ~-L4E- S35

{ Date l ' Dayime Phone #

CR2ZE034 {5/00)



