2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055125 Secretary of State

TOP GRAFIX INC., 03-05-2002 90086 027 ***150.00
Principal Place of Business Mailing Address

537 BEVILLE RD 587 BEVILLE RD

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32119

Y

2. Principal Place of Busines 3. Mailing Address

1325 Bew[je_ Road [ I325 Beville F‘?nqt::l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4, FEI Number 50-3460184 Applied For

' Not Applicable
Zlp Country Zip Country $8.75 additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S —— - "—Naﬁe AT, - —— e i — e — -
MNCHESTEH' HENRY C JR treet Address . Box Nymber is Acceptabje)
587 BEVILLE ROAD 235" Bevlle " Raa

SOUTH DAYTONA FL 32119

[H tona Beach FL %2319

8. The above named entity submits this statement for the purpase of changing its registered off'rs-a’or registered agent, or both, in the State of Flerida.

SIGNATURE

Simnature, typed or printed nama of registered agent and title if applicable {NOTE: Registersd Agent signature required whan reinstating) DATE
. M . . . . . n
9. Ihnsfﬁgrporatpr;ts elltg\b\g t(|> Si:t\stfyéts ;ntanglble FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
ax fling reqyirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P - [ pefete TITLE [OdcChange [ Addition

NAME WINCHESTER, HENRY C JR HAME B . / / Q cl

staeeT anoress | 587 BEVILLE ROAD | 5;5 evi/ie oa

orv-st-zr | SOUTH DAYTONA FL 32119 CITY-ST-2P a C_LL CFlL 32119

TITLE vV [ oelete TITLE ' [ change [ Addition

NAME NEGRO, BRUCE NAME ¢

STREET ADDRESS | 587 BEVILLE ROAD sTReET ADoRess | { DR D Bevi / l e RO ad

orv-st-22 | SOUTH DAYTONA FL 32119 o520 | Dey i dona i eac L( FlL 32119
| ommE e e . o ~-ClDelete. _ . BTME . : J e mm i s gemmes—— e .-z~ ~- [=] Change [T Addition
TToewe T NAME

STREFTADORESS | » = yapd - vt - F -7 STREET ADDRESS

CITY-ST-Z7iP Y S CITY-ST-ZIP

TITLE L [ pelete TITLE [Ichange  [J Addition

NAME NAME

STREETADDRESS | - -» STREET ADDRESS

CITY-ST-ZIP — GITY-5T-7IP

TITLE S S . O Delete TIME {(JChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ velete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this firing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other [jke empowered.
%.‘ ‘ Iy o / S, ‘_Q":::"“-" / / _ Zzl
SIGNATURE: __A- L2~ 2 /00/6d 286-309~(FTD.

ISIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3
Mar 05, 2002 8:00 am

>
-
-

CR2E034 (9/01)



