2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54840

1. Entity Name

A BETTER COPY TALLAHASSEE COPY & PRINTING SERVIC

ES, INC.

Frincipal Place of Business
133 DAK STREET

STE 3

TALLAHASSEE FL 32301

Maiiing Address

PO BOX 1562

TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

V|

May 02, 2003 8:00 am}

Secretary of State

05-02-2003 90730 008 ***150.00

AR N ER RN R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2789385 Not Applicable
Zi ntr i Count it
P Country Ze oLy 5. Certificate of Staus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e T N — Name —

YALE, MELANIE R
2227 WILLIE YAUSE RD
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicakle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

THLE p1P 3 Delete TILE O change ] Addition

NAME YALE, MELANIE R. NAME

streeT aporess | 2227 WILLIE VAUSE RD STREET ADDRESS

cmy-st-ze | TALLAHASSEE FL 32303 CITY-ST-71P

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delste TITLE O change  [] Addition
N NaE. L e B

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CHTY-5T-2IP .. o crvestap '

TIILE - T O Belete TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . R [ Delete TITLE [J Change  [J Addition

NAME T - i -:_ g T NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeng with an address, with all other like empowered.
Mw@@. EQUIRED
SIGNATURE: __ Ul oN A= QU E D

% 2f-08 §0-171-0029

SIGNATURE ANDTYPED C{ WED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phona #

B
<

CR2EG34 (10/02)



