FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sep 19. 2002 8:00 am
DOCUMENT#  P97000075216 Slf):cre’tary of State

1. Entity Name

EXOGRAPHIX. INC. 09-19-2002 901 58 003 ***150.00
Principal Place of Business . . . Mailing Address

226 A HWY 98 E. 226 A HWY 88 £

DESTIN FL 32541 DESTIN FL 32541

RRRAUARCIA N R

2. Principal Place of Business 3. Mailing Address

(S €. Hwv, qg S13 E. Hwy qp
Suite, Apl. #;etc. | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number ; " |Applied For
Deg {n | FC . Dc S‘I‘l noo F'_ . 59-3472572 Not Applicable
Zip - -Country - LR e . Country i ired” - $B.75-additional
| Pp-acs L1 - 3 d
32'5.4 | ?.2- s-q ‘ u SA 5. Certificate of Status Desire (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BULLARD, JEFFREY B

Ui O
o= —

St cast hwy 99

ETRIERARY

City Pl 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. | am familiar with, and accept

:the 'ob_ligali_ons_of registered agent. )
SIGNATURE 4&"‘) 7/5 5 Joeyy RAMILTOW  v.P. 9 ’q lox

Signature, typed or pryéd nama of égistered agant and tit'e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ion i ‘
£ Tax/filing réquirement ard elects to do so. After September 13, 2002 Fee will be $750.00 - Elocion Cempaign Francind - fijﬁ‘?o“éi’é Be
{See criteria on back) ] Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTCRS - -,; . - 12. ADDITIONS/CHANGES TO OGFFICERS AND DIRECTORS IN 11
e T D 1 pelete TiTLE [ change [ Addition
NAME T BULLARD, JEFFREY B NAME
streer ADDRESS | 329 KEPNER DRIVE STREET ADDRESS
CITY-§7-2IP FT. WALTON BEACH FL 32548 CITY-5T-2P
TME VPS [ petete TITLE [ Change [ Addition
NAME HAMILTON, JOEY NAME
STREET AODRESS | ~PPG-BeiYOlE. BF° SO3 Cypress $H ] sneersooness
CITY-ST-7P ‘DESTIN-FL--32541 - “cry-stzp~ [T T T - - -
TTLE O petete TITLE ‘ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Dejete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridza Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if macte under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE:  SIGNZLRTZ RHX ‘?/q[ 2 G50 {S¥-S03¢

SIGNATURE AN[WFED OR #INTED NAME OF SP‘NING'SFFICER OR DIRECTCR \/ \2 Date Daytime Phone #
. . B

1T ¢ A a 4 0 8 ou - w &

AL

(1w

CR2E034 (4/02)
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