TRTME L SR M S

2000'.UNIFORM'BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # H12763
TAMPA REPROGRAPHICS & SUPPLY COMPANY

Principal Place of Business

M1 W. GRACE
TAMPA FL 33607
us

Mailing Address

C/0 CT CORPORATION SYSTEM
3711 W. GRACE ST.
TAMPA FL 336074812

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90125 013 ***150.00

¥149130

us

MIEIIE

QU

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FFI Number _ 050 Applied For
31 “ 29 Not Applicable
- = —
a0 Country a Country 5. Certificate of Status Dasired | $8.75 additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
- i . ‘. ’ v
SIGNATURE EINERE ' vl B
Signature. typed or printad name of registered agent and title if applicable. {NOTE' Registered Agenl signaturs required when reingtating) .« = i7% "¢ DATE sty
l!‘s;i.This-corporation is eligible to satisfy ils Intangible * FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financi
AT e : T . paign Financing $5.00 May Be
ooty Tax f)hr;g requirement and elects to do s0. - After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. rdded to Fess
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 7 pelete TITLE [ change  [] Addition

NAME DUNN, JOHN W NAME

STREET ADDRESS | 3458 BLOOMFIELD CLUB DR. STREET ADGRESS

CITY-5T-2ZP BIRMINGHAM MI CITY-ST-2P

TITLE 8 1 Detete TMLE [1Change [ Addition

NAME MCNEIL, SHARON NAME

STREET ADDRESS | 20390 WEST 8 MILE ROAD STREET ADDRESS

crv-st.2p | SQUTHFIELD M 48075, . . . _ Rowsze ). , _
| Tme AS O pefete TITLE Vice-President d Change [ Addition

NAME DUNN, WILLIAM A NAME Dunn, ¥William A.

STREET ADDRESS | 1000 W. MAPLE smETAODRESS | 11000 1, Maple Rd.

ov-sT-20 | CLAWSON M urty-51-29 Clawson, MI 45017

TILE O Defete TMLE [ Change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TIILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

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

TIME 7 Deiete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

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 shall have the same lega! effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

8/t lowe 815 MU

Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivi r yustee empowered to execu
changed, or on an attachme ith gh addrgg®, with gJl other )i

SIGNATURE: i

L7 P oo

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' CR2E034 (9/99)



