e gy

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 288856 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
MARIANNA OFFICE SUPPLY COMPANY, INC.
01-29-2000 90007 029 ***150.00
Principal Place of Business Mailing Address
4423 CONSTITUTION LANE 4423 CONSTITUTION LANE
P.O. BOX 339 P.O. BOX 339
MARIANNA FL 32447 MARIANNA FL 32447-0339
T e s INR SRR RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb ' Applied For
e 5 59-1086162 | .
Zip Country Zip Country 5. Cortificats of Status Desired 0 ggigesq‘ﬁiﬁtfonal
- = 6. Name'and Address of Current Reglstered Agent’— -~ - T ~= -7 Name and Address of New Registered Agent™ "=~ - o
Name
HARRIS,FRED L Street Agdress (P.O. Box Nurnber is Not Acceptable) i
20562 DOGWOOD STREET
MARIANNA FL 32446
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicgble. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ) )
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ' Trisil}c‘-)znd (r:n ;r?r?t:un::?: neng 0 ﬁs&gth;ii? ¢
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE CcD O Delete e [JChange [ Addition
NAME HARRIS,FRED L NAME
SIAEET ADDRESS | 2962 DOGWOOD STREET ADDRESS
CITY-ST-ZiP MAR'ANNA FL CITY-5T-2IP )
THLE vD O Delete TILE [ Change [ Addition
NAME HARRIS, JOAN HAME

STREET ADDRESS

STREET ADDRESS | 2962 DOGWOOD

cY-§1-2P MARIANNA FL CITY-ST-2P

mE™ - PO T - ~Oewg= """ mme "~ "+ ==~ - - - [ change ~ O Adaiton
NAME HARRIS,LARRY JOE NAME

STREETADDRESS [ 2990 NOLAND STREET STREET ADDRESS

QY- ST-2P MARIANNA FL oITy-§T- 21

TITLE DS [ Delets TITLE [ Change [ Addition
NAME HARRIS, OLENE NAME

STREET ADDAESS | 29890 NOLAND STREET STREET ADDRESS

CITY-§T-2IP MARIANNA FL CITY-8T-21P

TLE O calete TITLE [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE O telete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this repart as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=il

7AR 280 - ff2- 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFRICER DR DIRECTCR Pate Dayurra Phone #




