2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am
'UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 234963 02-06-2003 90100 029 ***150.00
1. Entity Name . ]
CHESNUT OFFICE EQUIPMENT COMPANY, INC.
Principal Place of Businass Mailing Address
20 N. MAIN STREET 20 N. MAIN STREEY
GAINESVILLE FL 32601 GAINESVILLE FL 32601 .
2. Principal Place of Business 3. Maiing Acdress ”III" "I"”I" "m ’I"l mn ”"Irl"mul"" ||||| Ilm |I||| Illl
Sulte. Apt. #. elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. > . 590887237 Not Applicabie ‘
Zp Country Zip Country 5. Carlificate of Status Desired | $875 A_ddilional |
Fee Requirad |
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e e e gl = meie oot potmewe o e NAMB e o e e e o ST oo e e s TR -
DUNLAP, JOE G. Straet Address (P.0. Box Number is Not Acceptable)
600 S.W. 23RD PLACE :
GAINESVILLE FL 32601 ; i
. |
City FL ] Zip Code !
B. The abowve narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, 6r tioth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
K
SIGNATURE
Signature, iyped or printad name of registersd agent and i i appbcabis. {NOTE: Registersd Apent Sigrature rtiuired whin rinstaling) DATE
B
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, . [J Added to Fees
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HME PD O Celete e [l Change [ Addition | &
NAME DUNLAP, JOE G HAME a
streer aooress | 2 W UNIVERSITY AVE STREET ADDRESS g
omv-st-ze | GAINESVILLE, FL 00000 CIN-ST-2P ‘ <
e D 0 Deete e . OCrange [ Addilion %
NAME DUNLAP, LURAL L NAME
street Aphess | 2 WEST UNIVERSITY AVE. STREET ACDRESS
anv-st-ze | GAINESVILLE FL 32601 Oy - ST- 2P
Tine O Delete TITLE O change  J Addition
| e =T e - i -t -
STREEY ADDRESS T et TR DRSS S | T e T == e e e e
CITY- 5T-2iP CITY-51-2IP .
TTLE O velete TITLE [ chenge [ Adaition
MAME NAME
STREET ADDRESS STREET ADDAESS
Crr-g1-0p Ciyy-51-np )
TTLE [ Detete ME 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-S1-2IP
me - Oower | me O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P . ’ CITY-51-2P
12. | hareby certily that the information supplied with this filing does not qualify for he exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and-easqurate and that my_signature shall have the same legal sflect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowapet to exdeute this reportdraguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with a8 ’ y
: ! / (S — -, - - L
SIGNATURE: : MED / 1 0= 552 3%y 950
b NAME OF sraNINT] orynonmcron Dats . Daytme Prone ¥
7




