FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
| DOCUMENT #  P97000016406 Y

1. Entity Name 05-01-2003 90149 017 ***150.00
L R GRAPHICS, INC, \‘/

Principal Place of Business Maillng Address IR AYARE:

1513 RUSTY CIRCLE 1513 RUSTY CIRCLE

PORT ORANGE FL 32119 PORT ORANGE FL 32119

e e LRI E MG

1513 Ru. \!q Lirele /5'/3 us*/cf Licele.

Suite, Apl. #, elc. Suile, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

City & State \ty & State 4. FEI Number Applied For

_Port-Orange, FL t Orange , FL 59-3430092 ot Appicatie

 Country 0O $8.75 additional

Zi Co Z . .
35_/9_? ung ﬁ( fal 9\4 usnlq_ 5. Certificate of Status Desired Feo Required

———— —§—-Name and-Addreas of Gurrent:Registered -Agent——=— .—— i T, Name . and Address.of New.Registered Agent. . .. __ .

Name

RUMNOCK, LOUISE A
1513 RUSTY CIRCLE

Street Addrass (P.0. Box Number is Not Acceptabie)

PORT ORANGE FLI2H8™ 3 5 /5 g

City FL éCOdef ;q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the o'bhgatlons of registered agent.

SIGNATURE .
_" Sig;!na ure, typed or printed name of registered agent and title if applicable (NCTE: Aegistared Agent signature requirad when reinstating)
FILE NOWNT FEE IS $150.00 ‘ ) - )
n : . El F
Kitor May 1,2000 Feewil o 55000 | LT g 3500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E Ol Delete TILE Stpel. X thange ] Acdition
NAME UMNOCK, STEPHEN J NAME SRAAE
STREET ADDRESS {1513 RUSTY CIRCLE STREETADDRESS | SAPNE
cwv-sT-2P PORT ORANGE FL 32119 ovsw | Pord Ora nge, FL 3339
T D 1 Delete TInLe S e K Change [ Addition
NAME RUMNOCK, LOUISE A NAME Same
STREET ADDRESS (1513 RUSTY CIRCLE STRECTADORESS | <SR A€
onV-ST2F PORT ORANGE FL-32119 - - - = fouvsw | Dot Ora Mﬁl . 22/29
e [ Detete TITE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-ST-2IP
TITLE ) [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5} 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 supplemenital report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8'ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.-pr\l ‘

SIGNATURE: -ﬂ -

"~ SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0=D Lourse A Fynnacit "//%%73 38¢-75%- 73j’&

$295100

-AY

CR2E034 {(10/02)



