FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . Y FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 . O O am
CORPQRATION SR Sandra B, Mortham j
N ar A Secretary of State
1998 DIVISION OF CORPORATIONS
1. CQﬂporalion Name 523871 (2)
BESCO OFFICE SUPPLY, INC.
Principal Place of Busnoss Maiing Addross ”lllll I"I H'II I"l, ||"' I'Il' "II Illll m" I'I" Ill" I'I" Im”m
5005 TENNESSEE CAPITAL BLVD. 5005 TENNESSEE CAPITAL BLVD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1977
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number . | Applied For
[21] 26  59-1723442 Not Applicable
ite, ApL. W, eic. Suite, Apl. #, etc.
m Sulte, ApL. . elc uie. ApL 8. ete 6. Corlificate of Status Desired [ $8.75 Addtionsl
2 [27] Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 2] : Trust Fund Contribution O Added to Fees
Zp Country aip Country 8. This corporation owes or has paid the current year Intangible
—zﬂ ;El ;' [40] Personal Proparty Tax due June 30. [JYes [JMNo
9. Name and Address of Current Reglutered Agent 10. Name and Address of New Reglstered Agent
HERRING, ORRIS V 81] Name
5005 TENESSEE CAPITAL BLVD. B2] Street Addrass (P.O. Box Numbaer is Not Acceplable)
TALLAHASSEE FL 32303
83
84| City FL ]as Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this gtatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typad of peinied narme of reguatersd agenl Ar bite if Appicabla (NOTE Rapistered Agent aignature fequired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD B4 DELETE 1.1 7TLE ) Change L] Addition
NAME HERRING, ORRIS V. 1.2 NAME
seeTanoress | 5005 TENNESSEE CAPITAL BLVD. 1.3 STREEY ADDRESS
CiTy-ST- 2P TALLAHASSEE FL 32303 14 8ITY-ST-21P
THILE BF PRESIPEAT [T oeLeTe 2UTIME T T Changs L] Addition
NAME HERRING, LYNELLE v, 2.2 NAME
smeeTaporess | 5005 TENNESSEE CAPITAL BLVD. 2.3 STREET ADDRESS
CITY-S§T- 2 TALLAHASSEE FL 32303 LACTY-5T-2F
ME aT [T oeLETE 3ITME [T Change ] Addition
NAME HERRIN G-, SOWN W, 32 NAME
STREETADDRESS | HOCH T enwness Or- C;p&al Rid, 33 STREET ADDAESS
CATY-SI- PP Tallahasser BL 33303 34.CITY-S1-7P
THLE [ OELETE 417TMLE [ change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P A4 CITY-ST- 2P
ME ] DELETE 6.1 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-21P 54 CITY-ST-21P
TITLE T1 DRLETE 61TLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-51-2¢ 6.4 CITY-ST- 2P

14. | hereby certify that tha Information supphied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and nd that my signature shall have the sarme lagal effect as if made under oath; that | am an
officar or director of the corporation or the receiver o this report as required by Chaptar 807, Florida Statutes; end that my name appears in

Block 12 or/Block 13 if changed, oy on an ’a/tml:pmpm v_vi1
SIGNATURE: _ \ 1 G LS SV S SGE,  STH-B4n T

CR2E034 (10/97)



