FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90139 019 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 38847

1. Entity Name

CIBU BUSINESS MACHINES AND OFFICE SUPPLIES, INC.

Mailing Address

% JOHN H. LEGYOLD
406 CANAL STREET
NEW SMYRNA BEACH FL 32168-7010

Principal Place of Business

= JOHN H. LEGYOLD
vwe CANAL STREET
-- SMYRNA BEACH FL 32168

702432

IAAIREAR

OO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

LI

I

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

City & State City & State 4. FEI Number 88385 Applied For
59-29 Not Applicable
Zi Count i Count iti
P ouminy ar ouniry 5. Certificate of Status Desired~  -[FJ~ 987 9. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGVOLD, JOHN H.
406 CANAL STREET
NEW SMYRNA BEACH FL 32089

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

City Zip Code

FL

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 Flarida.

SIGNATURE

Signature. typad or printed name of registered agent and fite if applicable’ 2 vk £, (NDTE; Registeres Agent Signatare requirect when rainstating) %2
B0 o R ‘ﬂi? :g"'?f” R AN S i AR e T ‘grw‘- A R %{4?;‘;‘5«?

it

a [

] i
|

B . ) s 2 ome -
9. This corporation isi:éligib,l‘g {0 s’atisfy_i_t_s:‘lntﬁangibl
Tax filing requirement and elects'to do'sa”™ = "w#*
(See criteria on back)

= * FILENOWNI'FEEIS $150.00.. - .

After MAY 1, 2000 Fee will be $550.00- — 1

Make Check Payable to Department of State

ADMAEISCHSH Campaign Findnc
Trust Fund Contribution.

ird LT $5.00 MayBe [0

Added to Fees

| KB

1. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 2 Dalgte TmE [ Change [ Addiiion
NAME LEGVOLD, JOHN H. NAME

staeeT apoaess | 406 CANAL STREET STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BCH FL CITY - §T-2IP

TILE D 1 tedete . e [Jchange [ Addition
NAME LEGVOLD, CONNIE L. HAME

STREET ACDRESS | 406 CANAL STREET STREET ADDRESS

CITY-57-7IP NEW SMYRNA BCH FL CITY-$7-2IP

TITLE T - [77 Delete ~TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TITLE 7 pelete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-2P

TITLE 1 pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 or trustee empowered to exacute 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 attachment with an address, -all othgpike empowered.

(-0 V925203

Date Daytima Phone #

SIGNATUFIE:/ ‘)ﬁ RF R oé/v// Lecwid

SIGNATURE AND TYPED /uﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



