2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J87675 - Feb 15,2001 8:00 am
i Secretary of State

T-SQUARE REPROGRAPHICS, INC. et 5 20 B0 000 e 50,00
Principal Place of Business Mailing Address
327 W GARDEN ST 327 W GARDEN ST
PENSACOLA FL 32501 PENSAGOLA FL 32501 uuvulrgdd
us us
T site, Aot #,8tc. T I Suite, Apt #, et - ' ) DO NOT WRITEIN TS SPACE™ -
City & State City & State 4. FEI Number £9-2833858 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, FRANK M -
Street Add {P.O. Box Number is Not Acceptable
327 W GARDEN ST reot Adaress roer plavle)
PENSACOLA FL 32501
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its intangibl FILE NOW!!! FEE IS $150.00 . o
P Ta i riromen 8na s 0 0 50 Aftor MAY 1 2001 Fou wi b $556.00 10. Blection Carpalgn Fnancing $5.00 way 5.
T ! Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O oslete TMLE TD [Jchange  [X) Addition
NAME RUSSELL, FRANK M. NAME BANFELL, JACE
STREET ADDRESS | 327 W GARDEN ST STREET ADDRESS 327 W. GARDEN ST.
cmv-sT-2P | PENSACOLA FL oy -ST-21p PENSACOLA, FL
TITLE S0 B Detets TITLE sSD (JChange ) Addition
nie - [MONROE,G.D:JR: Qe | DECKARD,-JUNE
STREET AODRESS | 327 W GARDEN ST STRETADDRESS | 327 W. GARDEN ST.
CITY-§T-2IP PENSACOLA FL CITY-ST-2IP PENGALAT & T1
TTLE PD O cetete TILE ’ []change  [] Acdiiian
NAME DECKARD, CARL NAME
sTReeT aDORESS | 327 W GARDEN ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
TITLE [ deleta TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE [ Delete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver of trustee empowered ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmen f with al r like empgwere:
/ —ﬁ%««Q Feb. 12, 2001 (850) 432-9776

SIGNATURE:
Sl URE AND TYPED OR PRIMTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phona #
CARI, DECKARD

WRIiT

CR2E034 (10/00)



