2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044903

FILED

T Ent o May 24, 2000 8:00 am
KEY GRAPHICS, INC. Secretary of State

Principal Place of Business Mailing Address
252 HWY 17 N 252 HWY 17 N
PALATKA FL 32177 PALATKA FL 32177-9674

2, Principal Place of Business 3. Mailing Address “llu"l "l ||l|
248 Hwy 1T N 248 Wwy 1T Mur“'\

Suite, Apl. #, etc.” ‘ Suite, Apt. #, etc.  ©
»

DO NOT WRITE IN THIS SPACE

05-24-2000 90179 012 ***158.75

I

City & State City & State - ombar -
Palatha , FL. 32434 " Dalates | Fl A FERTR 50.3445862

Applied For

Not Applicable

Country,’

$8.75 Additional

Zi Zi Count - .
Iesz.qu PU "Nﬂm ? 31 \qf‘[ OeenJiNM 8. Certificate of Status Desired [B/ Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

——e S e — Name: —_—
PICKENS' JOE Street Address (P.O. Box Number is Not Acceptable)
222 N THIRD ST
- PALATKA FL 32177
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ion Ei )
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 + Election Campaign Financing $5.00 may Be
g ! Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O zelete TILE President , Seu-dwry ﬁcnange [ Addition
NAME SLOAN, BRADLEY C NAME Bioams . Bead \ley G
sTReeT aporess | 129 WALTON RD STREET ADDAESS. | 129 tadenk bony Rads
omv-st-z» | EAST PALATKA FL 32131 s | Eask Palabea, FL. 32130
LJ
TITLE VD O pelete TITLE [Jchange [ Addilion
NAME PRESTON, SLOAN B NAME
streer amnress | 1601 EDGEMOOR ST STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-ZIP
TMLE D 7 elete TITLE []Change [ Addition
san —————-BECY-CARL-C el - NAME - — ~ - — - -
STREET ADDRESS | 266 HWY 17 N STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZiP
TITLE . O Delete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerlify 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 sup;

L

changed, or on an attachrfent with an 3ddress, wit other Like :mpowered.

SIGNATURE:

tal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
lee empowered £ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

i'\%md@& Sloan U /30foo  (an)323-8843

>
SIGNATURE AND TYPED CR PRI D NAME OF 5IGNING GFFICER CR DIRECTOR Date Daytume Phone #

fon Y



