2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000055125 Apr 10. 2000 8:00 am

1. Entity Name

TOP GRAFIX INC. ecretary of State

04-10-2000 90012 038 ***150.00

Principal Place of Business Mailing Address
S FENTRESS BLVO——— S75-FENTREES-BLYE:
DAYTONA-BEACH EL 32114 DAFFONA-BEAGH-F-32440-2082

M

Il

5T BE s 40| S L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
(% V?Cﬂ— DA Wﬂ/ff‘ FL_ 59_3460184 Mot Applicable
Zip 4 Couniry Zip Country " R $8.75 Additional
5 9‘ / I ?r 5 , 5. Certificate of Status Desired ] Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T
WARD, PAUL W Street Address {P.O. Box Number is Not Acceptable)
375 FENTRESS BLVD.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named et its thi r the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
/ ~ef - Qoed
SIGNATUR MZ /p’f&lr W WfRD /~¢-22
Signatyre, typed of printad name of registerad agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Fi ‘
o ) . paign Financin .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. 9 = fzgﬂnhgg’;fe
{See criteria on back) | Make Check Payable 10 l?epanment of State
11. QFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change  [J Addition
NAME WINCHESTER, H. C. JR HAME
stacet aopress | 3F-FEENTRESS-BLVD rﬂa STREET ADDRESS
CITY-ST-2IP BAYTONA-BEAGH-EL 2% CITY-ST-2IP
TILE STP [ nelete TITLE (] Change [ Addition
NAME WARD, PAUL W NAME
sTReeT AnoREss | 376-FENTRESS-BLVD VA ¢ STREET ADDRESS
CITY-5T1-2IP PAYTONBEACH L Qec CITY-ST-2IP
TITLE [ Delete TILE {7 change [ Addition
NAME . N s _ ; — . I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITE [J Delete TILE [ change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP -

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repert or supplamental report is true ang-accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corparation or the recewsr oftrustee e wergaH{o execute this#8port as reguirgglby Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

P20 A HOL o ) - Locd) Fpte-306-/772

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

\




