2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 170972 Apr 30, 2001 8:00 am
17 By Name ecretary of State
STATE OFFICE SUPPLY AND FURNITURE COMPANY, INC. A0 ST 042 *et 20,00
Principal Place of Business Wailing Address
POST OFFICE BOX 839 POST OFFICE BOX 839
TALLAHASSEE FL 32302-7839 TALLAHASSEE FL 32302-7639
Suite, Apt, #, etc. Suite, Apl. #, eto. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_%83144 Appiied For
Not Appiicab.e
Z Count. Zi Country iti
P Hny ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MANG, NORA L
Street Address {P.O. Box Number is Not Acceptanle)
2407 WINTHROP RD g
TALLAHASSEE FL 32312
City Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signaturs, typed or prated name of registered agent and tile f applicable (HOTE: Registered Agent sigrature recyed whe re DaTE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 ) -
10. Elec Fi o
Tax filing requirement and elscts ta do so. Atier MAY 1, 2001 Fee will ba $550.00 0 e(,tlo_rj Campa'g” nancing $5.00 May e
o o . Trust Fund Contribution 1 Added to Fees
(See critcria on back) Ul Mtake Check Payable to Department ¢f Stata
11. QOFFICERS AND DIRECTORS 12. ADDINMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 51
IILE FD [ eiete 1IFLE [ Charge [ Adcion
NANE MANG, NORA L Kl
sTREET aDDRESS | 2407 WINTHROP ROAD STREZT ADDRESS
CLITY-$T-2IP TALLAHASSEE FL Ciy-§7-219
TITLE ] Delete TITLE [ Change [ Addition
MYz NAME
STREET ADCRESS STREET ADDRESS
CITY-5f-2IF CITY-8T- 2
TRLE O oelee [ chenge [ Agdition
NAME MebiE
SIREET ADDRESS STREET ASDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 1 Detete I1LE [} Change [ Acdition
NAME NAME
STRECT ASDRESS STREET ADORESS
CIEY-S1-2IP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change  [] Additicn
HANE NAKE
STREET ADCRESS STREET ADDRZSS
CTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIiLE [ Charge [ additio-
NAKGE Nz
STREET ADDRESS STREST ASDRESS .
CITY-ST-2IP QiTY-57-21P i

13. I bereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3¥D), Fiorida Statutes. | further cerlify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that mymame appears in Block 11 or Block 12 if

changed, or on an attachment

address, with al! other ke empowered.
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CR2EQ34 {10/00)



