2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 547870 Y retary of State

B. & P. DUPLICATING SERVICES, INC. 05-18-2000 90354 028 ***150.00
Principal Place of Business Mailing Address
- HAND AVE. 315 HAND AVE.
. T BCH. FL 32174 ORMOND BCH. FL 32174-7553
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—176694? Not Applicable
i t Zi Count it
ap Cauntry ° ountry 5. Certificate of Status Desired | $8'75 ﬁ..ddmonal
Fee Regquired
e '~ —6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ - -
Name
HOUSER, DENNIS J. Street Address (P.0O. Box Number is Not Acceptabie)
965 BELLEFLOWER AVE.
PT. ORANGE FL 32019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed of pninted name of registared agent and title (F appficable (NOTE' Registared Agent signature réquired when ramnstabngy DATE
i o L ) " ]
9. ihns&qrpmatpn is el{gl?iﬂe t? s‘?hf)‘ydl!s Intangible A Fl:,ﬂE NOW FEE ES' $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. flter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
", OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE P O Delete ThLE (Jchange  [J Addition | &
NAME HOUSER, DENNIS J. NAME %
sTReeT Ap0REsS | 965 BELLEFLOWER DR. STREET ADDRESS Q
cmy-st-zP  } PT. ORANGE FL CIvY-sT-ZP w
— jan)
TITLE [ elete TITLE O Change [ Addition | ©
NAKE NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ’ ' ' O Delete TME 7 ' " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TTLE D ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-87-2P CITy-87-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing s not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfeTfiental Pyport is true an cprate 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 ge€&iver or trustge empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attgehment with an géidress, with algathepfike empowered. . (
St VA ot e 27t S
SIGNATURE: N AP Aucy. %7 oo \ForJeJ7-Jo7
SIGNATURE AND TYPED OR PE&TEMME OF SIGNING OFFICER OR DIRECTOR // /7 Date Daytime Phong #




