2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3
DOCUMENT # P96000057269 ; ecretar Yy of State S
1. Entity Name 04-07-2003 91033 007 ***150.00
GRAPHIC SERVICES, INC.
Principal Place of Business Mailing Address
561 E. LANCASTER STREET 561 £. LANCASTER STREET
LECANTO FL 34461 LECANTOQ FL 34461
2. Principal Place of Business 3. Mailing Address } llmlli ‘Il ‘I"l Ilm Ilm I|"| "l” I”l’ m" ulll "I‘I Iml ml l'" .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State: City & State 4. FEI Number Applied For
59-3395736 Not Applicable
Zi Countr Zi Counts iti
° uniry P ountry 5. Certificate of Status Desirad O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR meT - A T - = s - E . E -Name, o e, - T T S S
GISH’ RICHARD D Street Address (PO. Box Number is Not Acceptable)
1125 STERLING ROAD, SUITE 4
INVERNESS FL 34450
" City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the qbligations of registered agent.
- SIGNATURE
Signature, lyped or printed name of registered ageni and title if applicable. {MOTE: Registsred Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
Attor Moy 1,200 Feo wil be 501 Socton Campan g $8.00 wa e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Delete TITLE O Crange [ Addtion | &
NAME HOWELL, JAMES NAME 8
sTReT ADDRESS | 5681 E. LANGASTER STREET STREET ADDRESS by
CITY -ST-7# LECANTO FL 34481 Crvy-ST-ZIP %
TLE ST O Delete TITLE [J Change [ Addition &
NAVE HOWELL, SANDRA NavE
STREET ADDRESS | 581 E. LANCASTER STREET STREET ADDRESS
CITY-§T-2IP LECANTO FL 34461 CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
<NAME- - R TR B ~~l=NAME, .. <=2 P e T - - e
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CiTY-57-2P CITY-8T-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIMLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- 12, | herghy certify thatf_fhe information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s 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 trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
1l ATLHAE DEY ' :
SIGNATURE: ___A2oibd YBE BEYUIRETAMES Howele #-403 _#2(57-J05d
e}hﬁma AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




