2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29472

1. Entity Name

XEROGRAPHICS SUPPLY & EQUIPMENT CO., INC.

FILED

Principai Place of Business

5587 COMMONWEALTH AVE.
JACKSONVILLE FL 32254

Mailing Adciress

PO. BOX 37066
JACKSONVILLE FL 32241-7760
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2.#P_rincipal Place,of Busingss
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8. Certificate of Status Desired O

Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~CREAN, JAMES M.

1 - Name Q,l
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his statement for the purpb:e of changing its registered office or registeregggent. or both, in the Sjate of Florida.

sntie F(wn . Frasider

3-2-00

noed or printed name of\f_éﬁis_!ered agent and title if applicable

(NOTE: Registered Agent signature reduired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC " [ oekste T [ Change (T Addition
NAME CREAN, STACIE F NAME
STREET ADDRESS | 5300 CHURCH RD. STREET ADDRESS
orv-sr-7p | ST. AUGUSTINE FL Ciry-51-2
M VD O Delete TIMLE [ change  [J Addition
NAME CREAN, JAMES M. NAME
sTREET 00RESS | 5300 CHURCH RD. STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [T Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
me [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IF ' CITY-ST-2P
TITLE 3 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-ZP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

13. | hereby certify that the information supplied with this ﬁIing'does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corperation or the fac
changed, or cn an attac

SIGNATURE:

e,

o de oty ae

Il other like empowered.

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 cr Block 12 if

3-2- 00 QLTI

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

DIl TIPS

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90034 045 ***150.00

CR2E034 (9/99)



