2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am |

AV UPODLWU

DOCUMENT # 547870 ecretary of State

1. Entity Name 04-16-2003 90182 034 ***150.00

B. & P. DUPLICATING SERVICES, INC.

Principal Place of Business Mailing Address

35 HAND AVE. 315 HAND AVE.

ORMOND BCH. FL 32174 ORMOND BCH. FL 32174

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1766947 Not Applicable
Zip Country Zip Country $8.75 Additional
10 ) o . : X i . __15 Certlflcauio_f StawsDesied ] P20 Requitad e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

HOUSER, DENNIS J.
965 BELLEFLOWER AVE.
PT. ORANGE FL 32019

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad or printad name‘ui“rreg,isleved agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 l
R 9. Election Campaign Financin .
Atar May 1,200 Foo il o $550.00 e [ 35,00 Moo
Make Check Payable to Florida Depsartment of State
10. ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1
TITLE P - O oslete TITLE [J Change [ Addition
NAME HOUSER, DENNIS J. NAME
steet annaess | 965 BELLEFLOWER DR. © STREFT ADDRESS
CITY-ST-ZIP PT. ORANGE FL o CITY-ST-2IP
TIE . O Delete TILE {1 change ] Addition
- NAME N N B 7 . ) NAME
STREET ADDRESS ’ T T T e R BT ADORESS TR S e S AT e e . _
CITY-ST-2IP Y CITY-ST-2IP
e £ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TRLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TIME O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgs sport is true an ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg y r like empowersd.

SIGNATURE: __SACUA ' CHADIRED /!///ﬂ?[ C@)é/i/pf}l

SIGNATURE AND TYPED OR PWTﬁ NAME OF SIGNING CFFICER OR DIRECTOR L) Daytime Phone #

CR2E034 (10/02)




