2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000013386 May 16, 2000 8:00 am

1. Entity Name

GRAPHIC PRINTERS OF SEBRING, INC. Secretary of State

05-16-2000 90143 038 ***150.00

Principal Place of Business Mailing Address

= 8. COMMERCE AVE. 129 S. COMMERCE AVE.
=== FL 33870 SEBRING FL 33870-3602
1059 Hawthorne Dn.
Sutite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Eity & State 4. FE! Number Applied For

e Eloe, dou| LS-029344 8 Not Appiicable

Zip o Country - Zip _J “Country - : 8.75 additional
S I 33% s ”—'l’\ thla.r\CS 5. Certificate of Staus Desied O ?ee Requirecli fana
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF JAMES F. MCCOLLUM' PA. Street Address (P.C. Box Number is Not Acceptable)
129 8. COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable {NOTE Regisiered Agent signalure required when reinstating) DATE
o soe o™ | pmoraY s 2000 oo wil bo Sssog | ™ EectnCarmssign g $5.00 ey 6o
=TS ! * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ change [ Addition
NAME HESTON, CECIL G JR. ‘ NAME
streer A00RESS | 1059 HAWTHORNE DR. STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33870 CITY-§1-2IP
TME D O oetate TNLE O changs [ Addition
NAME HESTON, ALICE A NAME
STREET ADDRESS | 1059 HAWTHORNE DR. . STREET ADDRESS
CITY-§T-2IF SEBRING FL 33870 CITY-ST-2IP
me "< e o0 S A 7} Deiate e i S T T T [Cchange [ Addition
NAME HAME
STREET ADORESS : STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ oalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ! . CITY-ST-2IP
TITLE [ petste TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE ) [ Dalete TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ali other fike empowered.

SIGNATURE: \ASEMAT U le s Aommorie - U/ M&&&?&H@
Date Dayume Phene #

ASIPH&I%‘E ANDTYPED OR T-T‘TED NAME OF SIGNING OFFICER OR DIRECTOR
xlirc e 125 +n

CR2E034 (9/99)



