FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95184 Secretary of State
1. Entity Name 05-01-2003 90212 008 ***150.00
COPYSMITH PRINTING & COPYING, INC.
Principal Place of Business Mailing Address
1180-G APALACHEE PARKWAY 1180-G APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Busingss 3. Ma]|ing Address H"“I” |u ml' |“|‘ ﬂll' |l”| Im ||||] I'll‘ |I|" I|I” Illu |’|" |I|l
Suite, Apt. #, stc. Suile. Apt. #, etc. ' . ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3022603 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired D 5875 Additional
Fee Required
— o — = b5._Name and Address of Current. Begistered Agent . - - .- ..|--. - .__-——— - _7. Name and Address.of New Registered. Agent o

Name

v

SMITH, EDWARD G.
1180-G APALACHEE PARKWAY

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

TALLAHASSEE FL 32301 .

City FL Zip Code

8. The above named entity submits this stalement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) L .
N . Elect aign Fi ¢
Air gy 1,200 Fee will e S550.00 oo 1 $5.00 e g
Make Check Payable to Florida Department of State
10. ya OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e M O Delete TiTLE [ change [ Addtion
NAME SMITH, EDWARD G NAME
STREET aDORESS | 3454 LENOXMILL RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2P
TIMLE ST O Delete TILE : [J Change [ Addition
NAME SMITH, SALLY J NAME
STREET ADCRESS | 3454 LENOX MILL RD." STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL Ciry-5T-2IP
TMLE - o CJ paiste - me - | o e [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IF
ML O Delete THE ' [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 1 petete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgient with an address, with all other like empowered.

2R T . St 4-29.03(850YTYD GET0)

PRINTED MAME OF SIGNING OFFICER OR DIREDAOR Date Daytime Phone #

SIGNATURE:

AV 981E¥00

CR2EQ34 (10/02)



