- FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000094986 ecretary of State
1. Entity Name 04-02-2003 90037 004 ***150.00
STREET GRAPHICS, INC.
Principal Place of Business Mailing Address
131 NE COMMERCIAL CIRCLE PO BOX 443
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
N S AR AR
Sulte, Apt. #, etc. Sute, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35437% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eﬁe.gg‘ Lﬁg:ditional
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- TTEeT s 7 - - : - Name - el = -
TAYLOR AND TAYLOR Street Address (P.O. Box Number is Not Acceptable)
420 S LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656
’ City FL | ZrCoce

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 obligaticns of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 ! - .
, t Fi
Afer Moy 1, 2003 Feo wt o 55500 o coion Corpan ancios - $5.00 oy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P [ Delete TimE [ Change  [] Addition
NAME PARMER, EDWARD NAME

STREET ADDRESS
CITY-57-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CTY-ST-2IP
iR
NAME Pa{:’g\ o E‘S ¥.) if'
STREET ADDRESS | 1] SE ad
CITY-ST-2IP PMS\'O ne H%]LL v 1&5([
TMLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIMLE {JChange  [] Addition
NAME
STREET ADDRESS

sTReeT anoress | 463 SE 52ND ST
CITY-ST-2P KEYSTONE HEIGHTS FL 32656

i vP U Detete
NAME WILLIAM, DOUGLAS

streeT An0REss | 6760 BEDFORD LAKE RD

ory-st-ze -} KEYSTONE HEIGHTS FL 32656

TTME WP TR === [E geter
NAME PARMER, BRIAR

STReeT AcoReSS | 483 SE 52ND ST

CITY-ST-21P KEYSTONE HEIGHTS FL 32656

TITLE VP MDeieie
NAME JARMAN, ROBERT

sireeT anoress | 2034 REX ROBINSON RD

crv-st-zp | MERIDIAN MS 38301

1IMLE VP Xoelete
NAME JOHNSON, TERRY '
streer anoaess | 1503 BLUE SLIDE RD

-~ 1% Change — [ Adgition._

O cnange [ Addition

CITY-5T-7IP THOMPSON FALLS MT 59873 CITY-ST-2IP

TMLE ST ﬂDelete _ e (IChange [ Additian
HAME - | BENZ, BENJAMIN F NAME

sraeet anoress | 109 SQUTH STREET STREET ADDRESS

CITY-ST-ZIP MELROSE FL 32666 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al )ﬁ\er like empowered.

SIGNATURE: \GCQMATA WRAWARED 4-1-0R 251-4173-18 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

VI LLWAS

ny

CR2E034 (10/02)



