2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P95000050935 ecretary

3. Mailing Address y lll““l “I|

2. Principal Place of Business

JIRR R

of State

SEABURY VISUAL GRAPHICS, INC. 04-30-2002 90040 008 ***150.00
Principal Place of Business Mailing Address

324 NORTH RHODES STREET 324 NORTH RHODES STREET Qudgl4d

MT. DORA FL 32757 MY, DORA FL 32757 ’ -

AR

5. Certificate of Status Cesired O

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: 59—3329259 Not Applicable
Zip ' Country Zip Cauntry $8.75 Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
SEABURY' JOHN W JR Sireet Address (P.O. Box Number is Not Acceptable)
324 NORTH RHODES STREET
MT. DORA FL 32757

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
"'_ Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinglating) DATE b .
9?’ -§1§prporat|qn is e:g\b\z tc: sansfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Einancing $5.00 May Be
% Taxiing requireme t and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) A Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
wve . .| SEABURY, JOHN W. A
svhesT anoREss | 324 NORTH RHODES STREET STREET ADDRESS
CiTY-ST-2iP MT. DORA FL 32757 CiTY-ST-2IP
TIILE O pelete 1ITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE B O Deles TITLE O change [ Additian
HAME ’ a C NAME } 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

changed, or on an aitachgnent with ay address, with_all othewke empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 or Block 12 if

“ASLy -

Data Daytime Phona #

MM};‘\/% : 6‘/’6{/09. 200%™

Apr 30, 2002 8:00 am

CR2EQ34 (9/01)




