2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093214

1. Entity Name

BEST GRAPHICS, INC.

Principal Place of Business

5569 BOWDEN RD.

Mailing Address
5569 BOWDEN RD.

SUITE 5 SUITE 5
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20231 016 ***150.00

MR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-33034 14 Nat Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired I g{g;gesq Iﬂ;j:c}“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered A]ent
HOLBROOK, H LEON :me :BSP N N}C;g? I
ONE INDEPENDENT DR SUITE 2301 ISR B RIS ETREE O Sy Li‘
JACKSONVILLE FL 32202

Brange (Hrk FL

BXE0X

8. The above named entity submits this statement for the purpose of changing its registered office or fegislered agent, or both, in the State of Flotida. | arn familiar with, and accept

the obligations offegi

(.09 Qa0 X

SKGNATURE

Signature, 'cypedfm rinted name of registered agent and titie it applicabls.

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!/FEE IS $150.00
Afg2r May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

Added 10 Fees

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

TITLE D [ oeleta TITLE [ Change [ Addition
NAME HUNTLEY, WARD NAVIE

sTReeT A0DRESS | 5569 BOWDEN RD, STE.5 STREET ADDRESS

CITY-ST-2F JACKSONVILLE FL CITY-ST-21F

THLE D 3 celete TMLE W [ Ghange [ Addition
NAME FERGUSON, KEITH A NAME A——

STREET ADORESS | 5569 BOWDEN RD, STE. § STREET ADORESS

cv-sT-2F | JACKSONVILLE FL 32216 CIy-$7-2P

TLE i . o ﬁ@gj TINE —— . - . . ...[]Change__ [ Addition
NAvE FAVORITE, KAREN Mg -

STREET ADDRESS | 5569 BOWDEN RD, STE.5 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE D Delete TITLE [ Change [ Addition
NAME AREHART, KELLY NAME

sTreeT ADORESS | 5569 BOWDEN RD, STE. 5 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITy-§7-21P

TITLE [ pelete TITLE O Chenge [ Addition |*
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2iP

12. | hereby ceriify that the information sppplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dntal 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 corporalion or the recgiver grirustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repart or supple

changed, or on an altachment Wit A adgress, with all other like empowered

SIGNATURE:

Mmmga

Yz56% P Y34-513)

EIGNATI.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayline Phones #

AVZQSSZOO

CR2ED34 (10/02)



