2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BEST GRAPHICS, INC.

P94000093214

Principal Place of Business
5569 BOWDEN RD.

SUITE &

JACKSONVILLE FL 32216

us

Mailing Address

5569 BOWDEN RD.
SUITE §

JACKSONVILLE FL 32216
us

2, Principal Place oi Business

5509

Bowden KA.

3. Mailing Address

559

Bouden Kd

Suite, Apt. #, etc.

Swte 5

Suite, Apt. #, etc.

Swite 5

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90364 009 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 03 4 Applied For
\}(?CKSOK) v //'C i Q‘ \/UC/(’SOH [ //& PZ’ 59—33 14 Not Applicable
L
t )
Couniry County 5. Certificate of Status Desired O $8.75 Additional
389/{.9 US 3 25? / (P Fee Required
6. Name and Address of Current Reglstered Agemt™ =~ -~ — [ -7, Name and Address of New Reglstered Agent  ~
Name
HOLBROOK, H LEON Street Address (P.Q. Box Number is Not Acceptable)
ONE INDEPENDENT DR SUITE 2301
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _.
Signatura, typad er printact name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o

Tax filing requirement and slects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Mange {7 Addition
NAME HUNTLEY, WARD NAME q wrHey,
sTReeT ADDRESS | 5569 BOWDEN RD SUNTE 6 STREET ADDRESS | 55(5 Bowde(\ ﬂd Ste. 5
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P NaeKeoni ” ¢, FL
TITLE D - 1 Delete TITLE —D O&Thange [ Addition
NAVE FERGUSON, KEITH A _ NAME Ferquson , Ko
STReeT A00RESS | 5569 BOWBEN RD SUITE 6 sTeeTADDRESS | 55464 Bowden @d Sf'ﬁ.
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP JO ¢ k s Dﬂuﬂl P L
CTME T p T T o T o os == oelge” TmE” D= T T “'@‘cnaﬁge‘ [ Addition
NAVE FAVORITE, KAREN e Fawnh K’af en
streer ADDRESS | 5569 BOWDEN ROAS SUITE 6 STREET ADDRESS | 5$(0 4 rbéwalen S{'Z 5
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP J Gelson Ume £t
MLE D 3 Celete TILE ﬁ Kell ‘{E/Change 3 Addition
NAME AREHART, KELLY NAME i
streer ADoRess | 5569 BOWDEN ROAD SUITE 6 STREET ADDRESS Ué’%q (5031 den €d. Ste S addres
crr-se-2r | JACKSONVILLE FL CITY-ST-2P ) CKQDYMP“(’. 78
TITLE . O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Z1P

13. | nereby cerlify that the information sy#plied 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 supplemafital 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

of the corporation or the receiver o
changed, or on an attachment wifl,an gidress, with all other like empowe

SIGNATURE:

v/

of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i chk 11 or,Block 12 if

/ Kpite 5/?&5&& 22002

536 5/2/

o N,
@PED OR PRINTED NAME OF SIGNING dFFIGEH OR DIRECTOR

Date

Daytime Phone #

g
g

CR2E034 (9/01)



