2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000013386 : May 10, 2001 8:00 am
e RN - . Secretary of State
GRAPHIC PRINTERS OF SEBRING, INC.
05-10-2001 90182 032 ***150.00
Principal Place of Business Mailing Address
129 S. COMMERCE AVE. 1059 HAWTHORNE DRIVE
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailling Address “ll”ll”" ‘l“l ’” || “l “ ||||‘ I|m ”Ill ”|I| WI‘ ‘I“I I”Hm
Seome ocs a‘aﬁub Same ap olomxb
Suite, Apt. #, elc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  6H-0893448 Applied For
Not Applicabie
Zip o 2 Uy 5. Certificate of Status Desired O $8.75 Additional
15 dj RN Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. L. . - ‘7 . oo Name—‘— - V B N o V i -
LAW OFFICE OF JAMES F. MCCOLLUM, P.A.
129 § COMMERCE AVE. Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iypad or printed name of registered agent and Iitls it applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
i ion is eligi isfy i i Wil 150.00 . - )
9. ¥htsfﬁprporauc_m is e|ltglbf;3 tcl> sanslfycljts Intangible At FI;EA;NI? o FFEE E$|i$b5$550 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects [0 da S0. er ' ee wili be - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 "
TITLE o O Dalete TmE O change [ Addition | S
NN HESTON, CECIL G JR. NAvE =4
streev ancress | 1059 HAWTHORNE DR. STREET ADDRESS 3
arv-si-ze | SEBRING FL 33870 CIy-S1-2P lz_,
T v Eteiee i O Change [ Adtion | £
NAME HESTON, ALICE A . NAME
saeeT sooaess | 1059 HAWTHORNE DR. STREET ADCRESS
omv-st-ze | SEBRING FL 33870 CITY-§T-7P
TITLE —— - - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delate TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE [ Delgte TILE O crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. { 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 information
indicaled on this report or supplemental report is true 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 irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowerea.
SIGNATURE: GcQ % Rostan . _Cecil G, He gon Ne,  4-a9-0f 863) 3857596
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




