FILED
2003 FOR PROFIT CORPORATI Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 170972
1. Enlity Name ; 04-30-2003 20069 036 ***150.00
STATE OFFICE SUPPLY AND FURNITURE COMPANY, INC.
- : 2407 Winthrop
Principal Place of Business Mailing Address . -—————— -
POST-OFFICE 80X $30- Bd. oSy ogee oy g 2407 Winthrop
TALLAHASSEE FL 300087898~ 32312 TALLAHASSEE FL 320027889547, R9
I S HRRACE AR
2407 Winthrop Rd. 2407 Winthrop Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Tallahassee FL Tallahassee FL 53-0683144 Not Applicable
Zip R L A L . Country 5. Cerlifcate of Stalus Desied [ $8+79 Additional
32312 USA T323]2" T = USA T ——= o ] e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —- - Ta
Name

MANG, NORA L R
2407 WINTHROP RD o

Street Adaress {F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312
L X City . . FL | ZrCoce

s

8. The ébov_z_e namedq entity. submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent. < :

SIGNATURE -
- Signalurs, typed or printed name of registersd agent and titla if applicatle. {NOTE: Ragistered Agant signatura requirad when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 e e gy 3500 My B
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Celeta TITLE Clchange [ Addition
NAME MANG, NORA L NAME
streer aophess | 2407 WINTHROP ROAD STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-ST-ZIF
e [ belete TITLE D [T Change Addition
NAME NAME John A Barley
STREET ADDRESS STREET ADDRESS 4927 Heath Dr
~ Gav-sT-2 w Tmes s e v e . ROMSTEER 1 Tallahassee, FL 32309
THE O] Delete TIME D ' G change X Addition |
NAME ' NAME Shari V.N. Hodgson, Ph.D.
STREET ADDRESS STREET AUDRESS 640 Northpark Ave. #36
CITY- ST-2P ciy-st-2P WinterPark FL 32789
TILE 1 Dalete 1ITLE D change [ Additien
NAME ! NAME
STREET ADDRESS STREET ADBRESS
CITY-51-7IP oITY-§7-2IP
TITLE C1 Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-$1-2P CITY-5T-ZIP
TITLE O oglete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, all other like empowered.

£ 850-402-1946

5.8 UL S 20 0

\
PRINTED NAME OF SIGRING OFFICER o DIRECTOR (7 Data Daytime Phone #

SIGNATURE: ___ SIGNJ

SIGNATURE AND TYPED

AV 20000

CR?ZEQG34 (106/02}



