FOR PROFIT CORPORATION. -
UNIFORM BUSINESS REPORT (UBR)

E-DOCUMENT # F9os000001774

1. Entity Name

DOCUMENT SOLUTIONS,

Nc. 7

. FILED
~ May 08§, 2003 8:00 am
Secretary of State

05-05-2003 91889 019 *#*150.00

DO NOT WRITE IN.THIS SP

11040532

2. Principal Place oirﬂus'mkess 3. Mailing Address
3435 STELZER RD 3435 STELZER RD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 10000 SUITE 10000
City & State City & State 4. FEI Number Applied For
COLUMBUS, OHIO COLUMBUS, OHIO 56-1734252 . Not Apphicable
Zip Country zip Country - - ~—  $8.75 Aaditional
43219-8026 j 43219-8026 5. Cerliicate of Statug Desired L Fee Required
L SRRy e i 7. Nams and Address of Current Registered Agent 1
N . - . : 3 X .;;” % : " Name
. DO NOT WRITE oy et
. ’ AN A LN A I Street Aldress (P.O. Box Number is Mot Acceptable)
"IN THIS 'SPACE -
T - . R . tE L no[ ﬂq,.f,cs 6{" .
s e ’ City Zip Gode
B Ay Do Tﬁ”'!HQSStFC FL !

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withl, and accent

Signature, typed or printegt name ol registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

L January 1-May 1. Feeis $150.00 ..+
After May 1, Fee Is $550.00. -~ . -

#  Amended UBRIis $61.25* . -7

_Make Check Payable 1o Fiorida Department of State -

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

T SEE ATTACHED
NAME -

STREET ADORESS
CITY-ST- 2P,

e -
HAME
STREET ADDRESS
CY-ST-2P N

TITLE
NAME
STREET ADDRESS. . .
CITY-51-71p

e
i

)0 NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

IN.THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST.21P

TME

HAME

STREET ADDRESS
GITY-SI- 219

attachrment with an address, with all other like empowered,

12. 1hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

JOHN P. GILLIAM

f2nlor M- 3305

éIGNATURE: %Zx&.?. A0,

SlﬂlA‘IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytwne Phone ¥

Ay

CR2ED34B (12/02)
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