2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98038

1. Entity Name

MICHAEL J. HARRELL SALTWATER GRAPHICS, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90239 042 ***150.00

Principal Place of Business Maiting Address
1108 IVANHOE RD 1108 #VANHOE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us
Suite, Apt #. otc. Suite, Apt. #. etc. DO NOTWRITE IN THIS SFACE
City & State City & State 4, FEI Numriacr 59_3094742 Applied For
Nzt Applicable
Z Countr Z Country . i
" y P oL 5. Carfificatc of Stalus Cesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7 Name and Address of New Registered Agent
MName

HARRELL, EK. JR.
3106 W TENNESSEE ST
TALLAHASSEE FL 32304

Stroet Address (PO Box Nurroer is Not Acceptable)

City

Zig C-ode

8. The above named entity submits this statement for the purpose of changing its registeree affiice or registered agent, or po™, in the Stats of Florida

SIGNATURE
Signatlee, woed o printes aare of registe e agent and titie apnicanie OTE: Feg CHrLELLI  couiree wenn coiestating s
9. This corporation is eligible o satisty its Intarg'blo

Tax filing requirement and elects o do so.

{See oriteria on back)

0

10. Eiectior Campaign Finarcing
Trust Fund Contrbutior.

$5.UD May Be

Added to Fees

11. OHFICERS ANG DIRECTORS _12. ADDITIONS; CHANGES TO OFFICL&HS AND DIRECTORS IN 11
Lz DHA [] Dalte TIE [ Change [ Aodition
HAME HARRELL, MiCHAEL J. NAIE
swarTaporess | 1108 IVANHOE RD STREL L3S
SIY-§T-2IP TALLAHASSEE FL CT¥-57-71
it L Delete I'.E O Change [ Additen
MAME Ak,
STREET ACURESS STRFET ANDRLES
CITY-5T-71P CIry-SI- 2P
TITLE [ nelats HIIE [ Chenoe [ Aaditicn
NAME HALE ‘
SIREE] ADDRESS STRFT™ ANDAISS :
CITY-87-21p Ol BIP i
T belee s [J Crange [ Awditon

=T ADTRFSS [T ADDRESE
CiTY-51-2 2S1 AP
L= [ celae L [T Change [ sadcicn:
NARE Nk :
STRFET ADDRLSS STRECT £2DRESS
il 57212 GITY-ST-7P
L [ palee O Grange [ Acdition
STREE| ADDRESS {STREST ATORESS
iy &7.71 H ooivosm a0

[RRUUR—

13. 1 hereby certify that the information suppiec witk this filing does not gua iy for the exerrsiion stated in Secton 112.07(3)(). Forida Satutes. | furher certfy tnat ine information
mdicated on ths report or supplemental report is true and accurate and that my Sigra €
of the corporation or the receiver cr trustee empowered 10 execule this report as requiced by Chanior 857

G2 shal have the

changed. or on an atlachment with an address. with al ather like eroowered,

samec legal offecl as i made uncer cail

J) o aHPEL 3. HARRELL

nailam an offcer or dirsctor
oride Statules: ard that my rame appears in B'ock 11 or Block 12§

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Ut Dayren Phors

7

(AT TR TeN -«l-\
\ AL 2

!

CR2E034 (10/00)

- 1¢ = 2e0s (S’SCD 727 - S’ZIS{



