2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT ¢ K63884
1. Enlity Name

COPY PRODUCTS COMPANY

Secretary of State

02-24-2003 90214 024 ***150.00

Mailing Address
910 E. CERVANTES
P. O. BOX 1294

Principal Place of Business
910 E. CERVANTES

P. Q. BOX 12904
PENSACOLA FL 32501

PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

LIRS AR AR

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

CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650100540 -
Not Applicable
Z G Zi o iti
P ountry ' ountry 5. Certificate of Status Desired M $8.75 Additional
. _ . e . _ .. . _._FeeRequired
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name

WALLACE, ROGER R.
3724 CEYLON COVE
GULF BREEZE FL 32561

RSN

StreﬁAld?Dress (E. Bz‘ Numbtejr&:’l\lx?')éq-?epzaspl ()‘e;_ ‘f'

Cityf ens acola

Zip Code

FL 3250/

8. The above named entfy suba

the obligations of regise 'ﬁ
o
G4

SIGNATURE

of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

2~(7-03

Signature, yped b pr‘sr?ed name of ‘glstemd agent and titte if applicable.

(NQTE: Regislered Agent signature required when reinstating)

DATE

* .~ FILE NOWN! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 17
TILE P O celets TLE BThange [ Acdition
NAME WALLACE, R. ROGER NAME Stree
e
sTeET aooRess | 3724 CEYTON COVE smectaooress | 1D E. Cervoenfes S
erv-s-z¢ | GULF BREEZE FL CITY-ST-2P Pen $4c0 /d.’, F L j2450 {
TITLE 1 petete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
~CITY-S8T-2iP D= o L CITY-ST-2IP =] - —
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ telete TITLE [T Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2P
TImE [ Delete TIRLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP T CITY-5T-2iP

12. | hereby certily that the inform¥Non supglied with this filin
indicated on this report or supglemenial report is true an
of the corporation or the receivdi or

accurate g

does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if
Qwered.

2-19-03

Date Daytime Phone #

=V I -

ny

CR2E034 (10/02)




