2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DYER OFFICE MACHINES, INC.

G03026

Principal Place of Business
328 SOUTH WOODLAND BLVD
P.0. 1272

DELAND FL 32720

Mailing Address

329 SOUTH WOCDLAND BLVD
P.O. 1272

DELAND FL 32720

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90543 030 ***150.00

TN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
[, e - 59-2234440 Not Applicable
Zi oun i o7 it
P Country 7 Country 5. Certificate of Status Desired ] $8'75 'dfdd't'on'il
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
y B. .
DYER, J. B Street Address (P.O. Box Number is Not Acceptable)
329 S WOODLAND BLVD
DELAND FL 32720 i
% Cily FL Zip Cade

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

the ohifGations;of registered agent.

SIGNATURE

N Slgnalure typed or printed name of rag-slarad agent and titls if applicable.

. %

{NOTE: Regislared Agent signature required when reinstating)

DATE

“FILE.NOWII FEE IS $1§0.00
After Mdy 1, 2003 Fee will bé’$550.00
Make Che::k Pagableto Fiorida Department of State

e

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. P Y g QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE . 1pD 3 Delete TITLE [ change [ Addition
name = |DYER, J B NAME

streeT ADoress | 713 EAST PLYMOUTH AVENUE STREET ADDRESS

CITY-ST-2IP DELAND, FL 00000 CITY-$T-2P

TILE ST [ Delete TILE [ change [ Addition
NAME DYER, BETTY J NAME

streeT a00ResS | 713 EAST PLYMOUTH AVE STREET ADDRESS

orv-st-2p T|DELANDFL ™ -~ T TTm TR T e Rysrgp TS s e Sm e s e —

TITLE 1 Deiete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O celete TITLE i Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8I-2iP

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g

indicated on this report or supplemental report is trug an

changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

TN URE RELLVIRED..

Y- 5-03

IEb=73¢ -

[2yp

s:cnmﬁﬁ@yﬁ TYPED oﬁ’um‘sn NAME OF SIGNING oqﬁ:sn OR DIRECTOR

Date

Oaytima Phone #

IACAMAN

F

CR2E034 (10/02)



