2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000018428 *’%‘;31.8&3?,9 %,18 é(t)gtim

1. Entity Name

WELLS OFFICE SUPPLY, INC. 01-28-2002 90048 011 ***150.00
Principal Plaqe of EusLne_ess Mailing Address

38R, SOUTH EDGEWOOD AVE. |\ 0N, | 942 RASGUTH EDGEWOOD AVE.

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

LTINS

2. Principal Place of Buginess 3. Mailing Address
\ONDL S . E&QQ@QW& Qs VWD, S. Q%\olxﬂow& ‘\ L
Suite, Apt. #, elc. N Suite, Apl. #, etc. (&) o DO NOT WRITE IN THIS SPACE
———— - m—— Y .
S Ge N Sotu\\\o. T \c,\c__\és IS \\'\L_ <
City & State N City & State N 4. FEI Number Applied For
2 208 [21L0% 36-4356524 Not Applicable
Zip Country Zip Country . , $8_75 Additional
WS O ng & 5. Certificale of Status Desired [ Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKEHSON’ NANCY Street Address (P.C@ox Number ig\Nol Acceptable)
A044S0UTH EDGEWOOD AVE. \ 43, O B = Y PPN N

JACKSONVILLE FL 32205

City = ' . ZipC
Ity ES G c_\g\g LRI \\Q_ FL 'p'gqgff)_fn S

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

]
A Nesnaenn s \\ea { ) z s
SIGNATURE v\-&v«r—'@ ‘&&“Lq \S\\\ Lo RS 2
Signature, typed or pri name of registered agent and litls if applicable.

(NOTE:@slarad Agent signaturs required when reinstating) . DATE™
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Added 1o Fees
(Set criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME . PD [ pelete THLE Jd Chenge [ Acdition
NAME WILKERSON, NANCY NAME . S
sTReET a00Ress | FEee SOUTH EDGEWOOD AVE.  \ QW sreeraneess | QWM AL S . & LD (Aoe .
cry-st-ze - | JACKSONVILLE FL 32205 ‘ CITY-8T-2IP TR e Aeg v i\ Nw. F223¢
TITLE STD [ pelete TITLE K {1 Change [ Addition
NAME WILKERSON, BAILEY NAME
staeet aoDRess | {043 SOUTH EDGEWOOD AVE. \ O steeraooRess | \RDWD R . \:X o et Al
orv-s-2p | JACKSONVILLE FL 32205 ' ciy-si-7p “Sedeson X\, ¥\ 3220¢g
TITLE [ Delete TITLE N [l change [ Addition
NAME . NAME e —
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITY-ST-21P A
ILE [ Dstete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-21P . . CITY-5T-21P
TITLE Bedn e o [ Delete TITLE [l Change [ Acdition
NAME 5 B - MNAME
STREET ADDRESS | !\ STREET ADDRESS
CITY-5T-21P CITY- ST-21P
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fling does not qualify for the exemnpticn staled 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 oath; that | am an oificer or director
of the corparation or the receiver or trustee smpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

* QoY ~ _
SIGNATURE: NS W SIS AN \\ N S8¢

SIGNATURE AND TYPED OPERNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

:

&

r

CR2E034 (9/01)



