2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H12763

TAMPA REPROGRAPHICS & SUPPLY COMPANY

05-28-2002 91509 042

Principal Place of Business Mailing Address

3809 N. ARMENIA AVE. S0 NARMERIAAVE™
TAMPA FL 33607 ~FAMPA T 33607
Us P

2. Principai Place of Business 3. Mailing Address

—TJee N, CENTRAL ANE,

IR

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

FILED '
May 28, 2002 8:00 am;
Secretary of State

##%150.00

550

City & State City & State 4, FEI Number Applied For
CLEMIDALE. y O A 31-1105029 R |Not Applicable

Zip Country C:Z‘F;ZD = C&mry% A 5. Certificate of Status Desired O ?g;gesqlﬁfféﬁma'
o f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = —— i —— —— - Nam_?___‘ - - - e o - - —— i -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

i

T .

8C NOT WRITE IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typad or printsd nams of registersd agent and title if applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

CR2E034 (9/01)

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TE PTD I Delete TTE PRESIDEMST B Crange K Addiion
NAME DUNN, JOHN W NAME Jorw W, DU
STREEF ADDRESS | 3458 BLOOMFIELD CLUB DR. STREETADDRESS | o0 “ToO M. CepoTRAL A\!ED‘A‘@
orv-s1-2¢ | BIRMINGHAM M onv-s-2p | GLENDALE  CA Q203
g Vv X Delete e AHIEF ExECUTINE OFFICEE [ changs ) Addition
NAE DUNN, WILLIAM A NAME SATHIYAMURTHY CUANDRA Mo HA L)
STREET ADORESS | 1009 W. MAPLE STREETADORESS | T W1, cei TR AL ME_,‘*SS‘D
CITY-ST-2IP CLAWSON MI 48017 CITY-ST-2P ExleENDALE , OA 203
CTME o [ s - o - [T Delete -f-Tme -. |GHIEF FINAMCIAL of.Fu.EE]‘ﬁECI—g,Change. -[3g. Addition
NAME NAME MARK. W, LE&Es
STREET ADDRESS STREETADDRESS | 7o 3. cE8NTRAL ANE _.;#‘ssD
CITY-ST-2IP CITY-S8T-2IP Lol ENDBALE 4 P q 1202
TIME [ Celete ME e 21 RECTOR [ Change R Addition
NAME NAME ]{,uMAP_AE,u\, Ae ILI&AM Sug‘\lﬁ.wu A:R—
STREET ADDRESS STREETADDRESS | Timo 3. QENTRAL. BNE., SO
CITY-ST-7IP CITY-ST-2IP (__,,L,E-,QDA,LE,, OA 3 203
TILE [ Detete THILE TIRECTER O Change  [P.AddTtion
NAME - HAME SATRIYAMU ZT“‘{ SHPANDRAME AN
STREET ADDRESS SHEETIDDRESS [T 1) - QEMITRAL ANE ., #5550
CITY-§T-71P CITY-ST-22P Gt IDALE . CA Q12054
TITLE 3 Dalate TITLE ’ [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE: < e vore

VT

™

.

s ﬁj}' e

4

9/3&

PNB- SO~ 02T

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stafutes. | further certify that the infermation
indicated on this report 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

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

5, withr all other like empoweared.

¥

,SFGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2

¥ Dae

Daytime Phone #

o




