FILED

2002 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # | 38847 |

1. Entity Name

CIBU BUSINESS MACHINES AND OFFICE SUPPLIES, INC.

Secretary of State

03-14-2002 90014 009 ***150.00

Principal Place of Business

% JOHN H. LEGVOLD
406 CAMAL STREET
NEW SMYRNA BEACH FL 32166

Mailing Address

% JOHN H. LEGVOLD

406 CANAL STREET

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

RN ABR ARG

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

DO NOT WRITE IN THIS SPACE

Mar 14, 2002 8:00 am

City & State Cily & State 4. FEI Number Applied For
59—2988386 Not Applicable
Zi Zi C m
P Country P ountry 5. Certificate of Status Desired O 58'75 A.ddmonal
Fee Required
" 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Mame
LEGVOLD' JOHN H. Street Address (P.Q. Box Number is Not Acceptable)
406 CANAL STREET _
NEW SMYRNA BEACH FL 32069
City FL Zip Code

SIGNATURE

§. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

i EILE NOWNLFEE:IS $150.00

', ARer Nay 1, 2002 Fee will be'$650.00

RN $5.00 May Be
Added to Fees

ack L | sMake Check Payablé to Department of Stater.- |1 P e e
oy - OFFICERSAND DIRECTORS ~ = - % ™:[p12.- "~ . * . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D: S T £ Delete meE ’ [T Change [ Addition
NAME LEGVOLD, JOHN H. NAME
staeeT aooness | 406 CANAL STREET STREET ADDRESS
omy-s1-ze,, . | NEW SMYRNA BCH FL: ' ]| crv-st-ze
TITLE D 3 Dejete TITLE [ Change (] Addition
NANE LEGVOLD, CONNIE L. NAME
streeT aporess | 408 CANAL STREET STREET ADCRESS
en-st-zp | NEW SMYRNA BCH FL CY-§T-28
e = "7 - -~ 7" ] 1 Delate TITLE - : M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-§T-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-217 CTY-§T-7P
THLE [ pelste TITLE [ZJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, or on an attachment

SIGNATURE:

® an address, with all other like empowered.

oo, HL g6 voldd

n Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

3-Y02 0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Date Daytime Phene #

[V T Y )

W

CR2E034 (9/01)



