2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623190

1. Entity Name
MODERN COPY SERVICE, INC.

ft® Y

4

“TALLAHASSEE FL 32368~

3530/

5)%%1 Place of Business S ?@ing Address

}2( NORTH MONRCE ST ~8FNORTH MONROE ST.
TALLAHASSEE F

2936/

2. Principal Place of Business

3.

Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90206 035 ***150.00

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"1916025 Not Applicable
7o Country Zip . Country $8.75 Additional

5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

GIROUX, JAMES A.
927 N. MONROE ST.
TALLAHASSEE F 3

N ame

T

- R

Sireet Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

8. The above na

SIGNATURE

Sii'lle ent/ror

—

purposegf changing its regisiered office or registered agent, o both, f ilale ;f Florida. S

changed, or on an attachmeni™wt

SIGNATURE: =

of the corporation or the reds] g gmfiowere

Signature, lypad)/pnnl K naﬂe’:ﬂ regbtered agent ang title if applicable. {NOTE: Registered Agent signalure required when remnstating) DATE
N/
. Thi ion is eligi isty #s Intangibl mF 150, . N )
? Taffﬁi;"?éiﬂﬁ”eéfe?lg;ﬁf ol v/ AfEr ;ﬁr 10 Vzvaoo Fig \Ir?nas he5 3?.30 00 10. Etection Campaign Financing $5.00 may Be
o ’ ! - Trust Fund Centribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DST [T Detete TITLE OJchange [ Addition | &
o

NAME GIROUX, NANCY LEE NAME =

STREET ADDRESS | 677 FOREST LAIR STREET ADORESS §

CITY-ST-2IP TALLAHASSEE FL 22 3 / é_ CITY-ST-2P o
- c

TITLE PD O pelete TITLE [ Change [ Addition | &

NAME GIROUX, JAMES A. NAME

STREET ADDRESS | 677 FOREST LAIR STREET ADDRESS

LIy-§7-2P TALLAHAqQFF FL 323/ i CITY-ST-ZiP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - =) smEETADDAESS [T T TV TETT S s T

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

TITLE 7 Detete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME [ celete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE : [ change T Acdition

NAME MAME

STREET ADDRESS W STREET ADDRESS

CITY - 5T-2IP /—\ CiTY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as reguired bgChapter 607, Florida Statutes; and that my namre ap ears in Block 11 or Block 12

xgoute this r

/.r

Data Dayuma Phone #

k. \
SIGNATURE \ND'fV7D oR PRINTEWOF SIGNING crnt\sn ?ﬁ DIRECTOR



