2003 FOR

UNIFORM BUSINESS REPORT (UBR)

L eEE——— |
FILED
PROFIT CORPORATION Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

SERVICE PLUS AND OFFICE MACHINE COMPANY INC

Secretary of State

01-16-2003 90163 007 ***150.00

F02000000527

Principal Place of Business
1914 PINEPARK RD
CAIRO GA 31728

Mailing Address .
2777 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

2. Principal Place of Business

21711 Capitad Civ

S — L

cle NE

Suite, Apl. #, elc.

Site, Apt. #, etc. O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For
Tollahassee, FL . 56-2437462 Not Applicable
i Country Zip Country 0O  $8.75 aaditional

5. Certificate of Stalus Desired h
Fee Required

Zip
32208

W 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ' ) Name : ’ - o
20;‘7\?36:’?;:. CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, yped or printad rame of registered agent and litle if applicable, (NQOTE: Ragistered Agent signature required when reinstating) DATE
!
- FILE Now!!! FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees

Make Check Payable to Fiorida Department of State ‘
10. QFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
e P [ Delete MLE [ Change [ Addition
NAME DAVID Ill, JOUN D - i NAME g
sTReeT aooress | 2777 CAPITAL CIRCLR NE STREET ADDRESS
emv-st-zp | TALLAHASSEE FL ) CITY-ST-2P
THLE {7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2Ip
TITLE - ) ~D:De|e[g TMLE =] i . ) ) . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2IP
TITLE [ pelete TITLE ) {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITEE [ Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE , O pefete TILE : [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2iP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 Iegal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustea empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or 6n an attachment with an addr all other like empowered.

RULGSRET 1o ligfs>  dorpguss
SIGNATURE: _ [_ S-RETRED Y602  Y02-(¢4
7 Data Daytime Phone #

SIGNATUHEyT\’PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

cioruns R

Av

- CR2E034 (10/02)




