2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075216

1. Entity Name

EXOGRAPHIX, INC.

Principal Place of Business

226 A HWY 88 E.
DESTIN FL 32541

Mailing Address

226 A HVY S8 E.
DESTIN FL 32541

2. Principal Place of Business

226 A VwY ap £

3. Mailing Address
22¢ A MHwy 8 ¢

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90317 041 ***150.00

MR

DO NOT WRITE (N THiS SPACE

i

:

City & State City & State 4, FE| Number 59.3472572 Applied For
Destin, FL- Destia, FL _ Not Applicable
coZip T Tt T T County = T |7 zipT " 7T Couniry A i i ""$8.75 Additicnal
5. Cerlificate of Status Desired - h
3254 ASA T2 USA m Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, JEFFREY B
Street Address {P.O, Box Number is Not Acceptable
163 MIRACLE STRIP PARKWAY ‘ piable)
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE < oo T K ves <// 270
Signature, typed ofinted ndme of registared agen! and tife if applicable. (NQTE: Registered Agant signature required when reinsiating) DATE
. PN P . "t ‘
9. This corporation is eligible to satisfy iis Intangible FILE NCW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so0. .
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on Inis report or supplemental raport is frue and aceurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corperation or the recaiver or trustee empowered 1o execute this repor ’i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrient with an address, with all other like empowere

SIGNATURE:

FSO 49y -5028

SIGNATURE ARD VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f//zjﬁv

Date Daytime Phone #

1. QFFICERS AND DIRECTCRS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e D O Delele TME D change [ Aadiion | 8

NAME BULLARD, JEFFREY B NAME S

sTReeT A0oress | 329 KEPNER DRIVE STREET ADDRESS g

orv-size | FT. WALTON BEACH FL 32548 ov-s1-2p <

TITLE VPS O petete TITLE [ Change  [] Addition &

NAME HAMILTON, JOEY NANE ©

STREET ADDRESS | 226 B HWY 98 E. STREET ADDRESS o
~ciry-st-ze - | DESTIN FLo 32541 = —- - CITY- ST 7P e e e A AR

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [T pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-ZIF



