2001 UNIFORM BUSINESS REPORT (UBR)
“DOCUMENT # K63884

1. Entity Name

AMERICAN OFFICE EQUIPMENT OF NORTHWEST FLORIDA,

Mailing Address

$10 E. CERVANTES
P. 0. BOX 12904
PENSAGOLA FL 32501

Principal Place of Business

910 E. CERVANTES
P. C. BOX 12004
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90043 008 ***150.00

0a3r641

AU AR B

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  pe 010054 Applied For
1 0 Not Applicable
ZI_ . - FC(ETL);W S ,ZID -- - Country - 5..Certificate of Status Desired —- [J- -+ $_8.75_.°3dditional C T
] . & - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, ROGER R.

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

3724 CEYLON COVE
GULF BREEZE FL 32561 ;
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 prirted name of registered agant and title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
‘ o s . m
9, _I'I_'h\s f;orporat;gn is eligible t? sallsfy(;ts Intangible Flk.ﬂiyow...ll FEE ISI“$150.000 . 10. Etection Gampaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN H
TITLE P [ pelete TITLE O change [ Addtion | B
=3
HAME WALLACE, R. ROGER NAME bl
STREET 4DDFESS | 3724 CEYTON COVE STREET ADDRESS J 3
CITY-ST-21P CITY-§T-2IP 3
GULF BREEZE FL | _ia
TILE [ Delete TITLE [ Change  [J Addition g
NAME NAME
- STREETADDRESS.[. - e STREET ADDRESS
CITY-5T-7P TTe e Rtz - )
TITLE O Delete TITE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE [ Delete TME O Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

indicated on this report ¢ supp ytal 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 carporation or the fceive ) o ayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachings @ fredlike empowered.

SIGNATURE:

13. | hereby certily that the ibform \tilupplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

stee empoware
with

K50-4 3 560

Daytime Phone #

e, Y/5ler




