2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025083 FILED
1. Entity Name A l' 24, 2000 8:00 am
GRAPHIC CENTRAL STATION, INC. ecretary of State
04-24-2000 90039 030 ***150.00
Principat Place of Business Mailing Address
3622 GALLION ROAD 3622 GALLION ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076823
S us
= RS 00 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applisd For
59.3498969 Not Applicable
Zip _ .1 _Country Zip - . - —|.Country R 5 Cariiaate of Status Desired ﬁ ffe;gfq L.:ﬂi\:‘!;gtional
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
Name
b Street Address (P.0. Box Numperis Not Accaptable) (
1944 ATLANTIC BOULEVARD B Ty edel Rvd.
JACKSONVILLE B L/\)/\Aa\ﬂg. ' T
City . Zip Code
JacKSonuille,  FL[%5570N

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed o printed neme of registered agent end ttie f appliceble. (MOTE: Registerad Agent signature required when relnstatingl DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 , o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I'F':S:ttlgﬂn%aénoae:\r?;u::na.nc\ng 0O ,?dsd.etclgohllzife
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE 1] 7 Delets TMLE ] change [ Addition

NAME LUTER, GREGORY H NAME

sTReeT anoress | 1944 ATLANTIC BOULEVARD STREET ADDRESS

crv-st-2p | JACKSONVILLE FL 32207 orTY-ST-2P

TIMLE D . 1 Delste TILE [ Change [ Addition

NAME LUTER, MICHAEL A ) HAME

streer AooRess | 1944 ATLANTIC BOULEVARD STREET ADDRESS

ory-st-zie —.| JACKSONVILLE FL 32207 . .J-Cmy-sT-ZP i g 2 Tl T e

e D ' {1 Delste TIIE [Jchange [ Addition

NAME LUTER, JOSEPH H JR. NAME

stree aporess | 1944 ATLANTIC BOULEVARD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2p

e D 3 Deleta e I chenge [ Addition
b Name LUTER, MARY E NAME

sReer anoress | 1944 ATLANTIC BOULEVARD STREET ADDRESS

arv-st-zp | JACKSONVILLE FL 32207 CITY-§T-27IP

TLE [ elete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY - ST- 7P CITY-ST- 2P

IMLE ] Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other ke empowered.

siGNATURE: IO EATL 0G0 i - [5_0D

SIGNATURE ANDTYPED OR mu'rsu NAME OF SIGNING OFFICER OR DIRECTOR . | Datd Daytime Phone #
| —

AT T VAR A =0 1 P P S Sy s

CR2E034 (9/99)



