FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90233 031 ***150.00
SEABURY VISUAL GRAPHICS, INC.
Principal Place of Business Mailing Address
324 NORTH RHODES STREET 324 NORTH RHODES STREET
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address “"“m “”II'I |||“|Im “nl "m “‘I[ l“u “"I {Illl Nlll Im Im
Suite, Apt. #, etc. Sulte; Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3329259 Naot Applicable
i Z t .
Zip Country P Country 5. Certficate of Status Desred [ 98-7 Additional
i Fee Required
" §. Name ‘and Address of Current Registered Agent - : - 7.-Name and Address of New Registerad Agent
Name :
SE‘ABURY JOHN W JR Street Address (P.O. Box Nurnber is Not Acceptable)
324 NORTH RHODES STREET
MT. DORA FL 32757
. - City FL Zip Cede
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligaticns of registered agém,
SIGNATURE y
a Signature, lyped or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DaTE J
FILE NOW1!! FEE 1S.$150.00 . . ) .
; . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?m‘rigbuﬂon. ’ O fgj.g({onggss )
Make Check Payable to Fiorida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PID o O] ekt T [ cChange ] Addition
HAME SEABURY, JOHN W. NAME
sTReeT ADDRESS | 324 NORTH RHODES STREET STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o -7 T Ooetee .~ T i - -~ -- - =~ - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TITLE [ change [0 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
LE ‘ [ Delete TLE [ change [ Addition
NAME S ’
STREET ADDRESS ) - . " | STREET ADURESS
CITY-ST-ZiP © — C CITY-ST-7P
12, | hereby certify that the informalion sugglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplememtal repart is true and accurate and thal my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the receiveref trustee empdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agfears in Block 10 or Block 11 if
changed, or on an atgsgnes-@fih an address, Jithyebther like prmpowered.

SRED % . V3603 /40145~

FRTED NAME OPSIGNING OFFICER ’n DIRECTOR Data / Daytims Phona #

SIGNATURE:

SIGNATURE AND TYPED OR

CYULB

AV

CR2E034 (10/02)



