2003 FOR bnonT CORPORATION. FILED
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # P95000057452 ecretary of State

1, Entity Name _07- ok ok
GUNTER GRAPHICS REPAIR, INC. 04-07-2003 20942 025 150.00

Principal Place of Business i Mailing Address
10217 BONNIE BAY CT. : P.O. BOX 262762
TAMPA FL 33615 TAMPA FL 33685

= AL A RN

”"”’F%w?éﬁff ELd R{" N0 GeAnce.

Suite, Apt. #, etc. s Suite, Apt. #, etc. ‘F_ [ CHECK HERE IF MAKING CHANGES
City & State F: ' City & Stale 4. FEI Number Applied For
l OT 2 L.. 58-3327644 . Nol Applicable

' Zi Count . i+
5%55 6 C‘o 'g{ﬁl i ~ounity 8. Certificate of Status Desired | g‘g‘:esm‘:g:&"o"al

- .. _B._Name an¢l.Address of Current Flgglstareﬂ Agent = s _-—.p__,__.__...? ~-Name and: Address of New. Hegi stered Agent_______ __ . _ _

,’Name
GUNTER' E. WAYNE Street Address {P.O. Box Number is Not Acceptable)
10217 BONNIE BAY CT. '
TAMPA FL 33615

City ' FL Zip Code

“1-.8. The above nam
the cbligation

tity sulmhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

reclia ntA/‘\j]_/I .

SIGNATURE

Sngnalure typed or prlm?ame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW!i! FEE IS $150.00 i ) N ‘
: 9. Election Campaign Financin
After May 1, 2003 See will be $550.00 }' . Trust Fund Copnlrigbulion. ? | .?dsd.g!(t’ohgaeig °
Make Check Payable to Flcmda Department of State-
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] pelete TILE O Change  (J Addilion
NAME GUNTER, WAYNE ‘-‘ .-’3 b 0E€RF‘€ LD AME
STREET ADDRESS | $QS47-BONNIE BAY CT. 2 3 55 8 STREET ADDRESS
orv-st-ze FTANMPAFCINSTS ™ ot [ ’Pla CITY-ST-2IP
TILE [ pelete TILE ’ [C1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-ZP
e T T T T Tl M I A= hege [ Acailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TILE [ Delete TME  ~ o [JcChange [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
THTLE [ petste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP ' CITY-ST-2P
TITLE 3 belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 gupplemental 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 theetBzeMver or trystefy empowered 10 execute this report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an att ity ankaclMress, with all gther like empowered.

SIGNATURE: & EOWRYRE GUMTEK 4/3/03 (813205286

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~3

L

[

CR2E034 (10/02)



