2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 234963 Jul 21, 2000 8:00 am

1. Entity Name

07-21-2000 90159 009 ***550.00

CHESNUT OFFICE EQUIPMENT COMPANY, INC. v Secretary of State
Principal Place of Business Mailing Address
20 N. MAIN STREET P.0. BOX 1438
GAINESVILLE FL 32601 GAINESVILLE FL 32602

Il

2. Principal Place of Business 3. Mailing Addre! ”Il“l ““I"
&0 N MAN T

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Applied For
Not Applicable

City & State Cj State ; 4. FEI Number
,, (I otk P 50-0897237

Zip Country “Zi Country . \ $3 75 Additional
5. Certif - N
A é M / l/( 6 . ertificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
T T ’ T ’ Narne T N o -
OUN ; JOE G. Street Address (F.O. Box Number is Mot A table)
0. umber is Not Acce
600 S.W. 23RD PLACE P
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
- T P w e ot
' AT R Et NP SRR L L

SIGNATURE : 5

4
Pty

Signature, typed or printed nama of registered agent and itie if applicable. {NQTE: Aegistered Agent signalura required when reinstating) =~ ~ g = =
9, .This corporation-is efigible to satisfy its Intangible .+ - FIE NOW!! FEE IS $550.00 . o
7 e fiing requiremen and slects 10 do 5o, . Aftér SEPTEMBER 13,2000 Min, will be §750,00 | ' ecron Campaian Fnancing fg;g?o'\g:s; 8o
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE Clchange [ Addition | S
NAME DUNLAP, JOE G . HAME i
smeerancress | 2 W UNIVERSITY AVE STREET ADDRESS §
CITY-57-2p GAINESVILLE, FL 00000 CITY-5T-2IP m
TILE D yoemm TITLE [Jchange [ Adgition S
NAME CHESNUT, ANNIE MOORE NAME
saeer aooress | 2 W UNIVERSITY AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 00000 CITY-ST-2IP

1 N =v0__ R SO U VOIS [ X - I TSNS [, | SESEOR S AU L R S e o =) Change [T Addition
NAME DUNLAP, LURAL L NAME
streer aporess | 2 WEST UNIVERSITY AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 a CITY-ST-2ZiP
TILE (1 Delete TILE [J change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP )
TITLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-2P
TE ‘ o O Detete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

indicated on this report or supplemental report is true an
of the corporation or the receiver Or trusloo ampo
changed, or on an attachmentyvith an agddregs

SIGNATURE:

ali other likg gmpowerad.

—vidoulienls D' b 7~ 9 roo0 252 39220

SIGNING OFFICER OR DIRECTOR Date

Daytima Phone 4




