2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000045105 t y
1. Enty ame Secretary of State
GRAPHIC INSTALLATIONS, INC. 05-11-2001 90014 020 ***150.00
Principal Place of Business Mailing Address
4493 36TH ST. S.W. 4493 36TH ST. S.W.
ORLANDO FL 32811 ORLANDO FL 32811
Suite, ApL #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Mumber 59_3254744 Aonplad For
Mot &
2 Countr Z. Country "
v ¥ P / 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
WALLACE, ROBERT L
Street Address (P.G. Box Number is Not Acceptable)
4493 36TH ST. S.W.
ORLANDO FL 32811
City Zpode -
8. The above ramed entity submits this statement for the purpose of changing its registered office o- registered agent, or both, in the State of Florida.
SIGNATURE
Signalore. yood of printed rams ¢ ragistared agerd and ttle Fapplicssle Loe Gy ced whe re ~satingl [AaTC
- o is el i FILE NOWI! FEE
9. In.sfeerporahom |? el};nb}ls t<|) ST“TY(‘;S Intangible At i th;:{!?\g!am i'FEp_ l$|§1 50.0;1 00 10. Keotion Campaign Financing $5.00 May Be
tax ting requwrer.wen_ aNc elects 10 do 56, er o ee will be $550. Trust Fund Contributicon. O Added to Fees
{Sce criteria on back) Ll Malke Chack Payable to Depariment of Siaie
J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRE 1N 11
Tle PD 1 Deletz TTLr CVohange [ Acditio 8
NAME WALLACE, ROBERT L wME =]
s1Rest Aooress | 537 MARY JESS ROAD STRIET ADCRESS z
CITY-5T-71P ORLANDO FL Clry §i-2p <
— o
eLE [ palee TLE O Crangz £ Additen g
NAME MARE
STREET ADDSRESS STREET ADDHESS
LiTY-57-712 Y -8T-21°
TiLE [ Detete TITLE [l Change [ Anditis
MaME NAME
STREET AZDRESS STRELT ADDRTSS
CITy-ST-2IP ST s1-EP
TITLE [ oalass TITLE (] Change [ Aaditas
MAktE MAME
STALET ANDRZES SIREST ALDRESS
oY ST4P oITY-§7-2IP
TITIE L] Daiate TLE ) Crange T Addition
MARE AHE
STREET ADDRESS SIREE™ ADDAESS
GITY-S7- 219 CTY-8T-712
1LE [ neste TITLE [ Charge [ Additan
HARE HiE
STREET ADDRESS STRCET AGDRZSS
CITY-ST-71P CIe-ST-2P ‘

13. | hereby certify that the ipéermgtion supplied with this filing does not qualify for the exemption stated in Seclicn 119 O?( (i), Florida Statutles. | urrhor ccrt iy shatthe inte rmd i
indicaned on this repqeBr supplomental report is true and accurate and that my § gnatwre shail nave ihe same lega’ effect as if made under cath; thal Fam an cificer ar dore
of the corporation he receivdr or irustee empowered tagxecute 1his report as required by Chapter 607, Elorida Statutes: and that My name appoara inZock 11 0r Boack 121 ‘

changed, or on arf atiaghmeniyith an E?It al. otheNike empowered.
/’p 4/4 o1 407-648-5%53 \

Y
SIGNATURE:
V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dratix




