2001 UNIFORM BUSINESS REPORT (UBR) FILED

»
DOCUMENT # 317397 - Apr 25, 2001 8:00 am
1. Entity N
iy hame ecretary of State
LAD OFFICE EQUIPMENT, INC. 52001 S0 021 =150, 00
Principal Place of Business Malling Address
1866 OLD OKEECHOBEE RE., Rope- 3uo 1880 OLD OKEECHOBEE RD. DG S
WEST PALM BEAGH FL 23409 WEST PALM BEACH FL 334C9
! | 1 ] ] i ! 1
s s AR
i i i !
Suite, Apt. #, atc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—2254063 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 A.ddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
THoRNBURE . LARRY M,
THORNBUHG' LARRY M. Street Address (P.C. Box Number is Not _Acceptable)_) - ;
2605 OLD OKEECHOEEE RD. (£L0 0D OKEECHLZeTs RoAD DG Jow
WEST PALM BEACH FL 23409
City,_ | Zip-{:ode
(Il I 05

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

S‘GNATUREX (gf’/“/ZD A‘L/‘» et AT }‘9 /2,2404(:/&3’ _ LARRY M. Wécjz,ufs’u.mﬁ// / '?/ g 7’% /

Signature; typed ?/prinre'a rame of registered agent and g o apphcahle(y rd {NOTE: Registered Agent signature required when reinstating) / DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . - .
, F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eizﬁzﬁjargsﬁrgi}guHltr)w:ncmg O fdsd'e%qoh‘llae)éfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol change [ Addition
NAVE THORNBURG, LARRY NavE
STREET ADDRESS | 045 WESTWOODS CIRCLE E. STREET ADDRESS
CITY-81-2IP W PALM BEACH FL CITY-8T-2iP
TITLE VD 3 Delete TITLE [ change [ Addition
e THORNBURG, BARBARA e
STRECT ADDRESS | 248 WESTWOODS CIRCLE E. STREET ADDRESS
GIiY-57-2IP W PALM BEAGH FL CITY-ST-21P
TITLE ST ) Delete TITLE TREASUAST AL , BChange ] Addition
NAME ALBRITTON, DEBCRAH HAKIE DEBORAN M. ALBRITTEN
STREETAODRESS | 945 WESTWOODS CIRCLE E. STREET ADDRESS RGYE LES T oo CiR- &
GITY-$T-7P W. PALM BEACH EL CITY-$7-2IP Lot P B3wr
TITLE [ Delete TITLE SCCRETARY O change  [&addition
NAME NAME JEARMETTE R. PAW\{E _
STREET ADDRESS STREETADORESS | LS WESTLooD CiRk €
CITY-ST-21P CITY-ST-2Ip e, Fo 33
TITLE [ Delete TITLE [ Change [ Addition
MAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-5T- 2P CHTY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Coe o 2o Ly g’ /1 Yl -4 -7000

SIGNATUMEAND T¥PEECR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

T Dats Dayume Phore it

LARRY A TR A B IR G-

3

CR2E034 (10/00)



