:

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEY GRAPHICS, INC.

DOCUMENT # P97000044903

Principal Place of Business

248 HWY 17 N
STE C
PALATKA FL 32177

Mailing Address

248 HWY 17 N
STE C
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90136 041 ***158.75

APt T RRRTYS 4 TR

AR

OC NOT WRITE IN THIS SPACE

MY

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 59-3445862 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additionat
. 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—————— — - e . ——— g e e e g gl e - T
PICKENS, JOE H Sireet Address (P.Q. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
222 N THIRD ST p
PALATKA FL 32177
Cily B FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. R s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PS [ pelete TITLE () Change [ Additicn
NAME SLOAN, BRADLEY C HAME
streeT aooress | 129 WALTON RD STREET ADDRESS
CITY-ST-2IP EAST PALATKA FL 32131 CITY-ST-2IP P
TILE ViD O Delete TITLE vTh &Thange [ Addition
N PRESTON, SLOAN B AME SLOANS, Prgston © 25~ Charm e
stheer aooress | 1601 EDGEMOOR ST STREET ADDRESS (Zio® | FaAw LAy Ddwe d— cige,
env-sr-zp | PALATKA FL 32177 orv-si-2p | Pa\aea , FL. DUTT
TILE D O pelete TIMLE ] Change [ Addition
NAME BECK, CARLC NAME
—steeTAnDRss-{- 296 -HWY-17-N —— ~ $THEET-ADUMESS— e e e e o
CITY-ST-2IP PALATKA FL 32177 CITY-5T-2IP
TILE O Delete TITLE FlcChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

ol the corporation or the
changed, or on an att

SIGNATURE:

or trustee emp

an?a

indicated on this report or supplemental reporl is tr

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer ar director
g #ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gher like empowered.

\?)md\ay 0 Slorey

ifz2loi  (w)z28-8863

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



