S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

PO0000018428

1. Entity Name

WELLS OFFICE SUPPLY, INC.

Principal Place of Business
1044 SOUTH EDGEWOOD AVE.
JACKSONVILLE FL 32205

Maiting Address
1044 SOUTH EDGEWQOD AVE.
JACKSONWVILLE FIL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, efc.

Suite, Apt. #, etc.

A N A

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90107 035 ***150.00

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Mumber Applied For ,‘
36‘4356524 Not Applicable |
Zip Country ap Country 5. Certificate of Status Desired Od gi'g?qt‘:?:dit'—onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] h
Name

- WILKERSON, NANCY
1044 SOUTH EDGEWOOD AVE.
JACKSONVILLE FL 32205

Streel Address (P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

R

H
rrhe e

8. fhe.dbove'named entity submitéihis statement for the puraose of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

TheeBkgations 6f registered aggit.
Itk ¥

R L H
:'\;_g(f:s: Rheis : ik
1.

N

SIGNATURE s

@ S‘igp‘n?m‘ typed or printed n?na of ragistered agent and lills if applicable
R 3

(NOTE: Registered Agenl signature required when rainstating]

_ DATE

- YEILE NOWN! FEE-IS $150.00
-, n.After May 1,2003 Feeill be $550.00
Make Check Payable to Florida'Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe | |
Added to Fees

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD E [ Delete mLE [JChange ] Addition S_

NAME WILKERSON, NANCY NAME 2

soeeT anoress | 1044 SOUTH EDGEWOOD AVE. STREET ADDRESS s,

CITY-S7-2IP JACKSONVILLE FL 32205 CITY-ST-2IP S
[

TTLE STD [ Delete TITLE CJChange [ Addiion | &

NAME WILKERSON, BAILEY NAME

STREET ADDRESS | 1044 SOUTH EDGEWOOD AVE. STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32205 Ciry-sT-21F

TITLE T [ Delete TILE T Tt T T [JChange [ Addiion | T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 1 Delete TMLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. I 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otr:er like empowered.

SIGNATURE: >

Nansride NeoUipED

POPRLY LOLLWERSOND

PRESIDEDT % Aoy ~3GR-CUR

SIGNATURE AND TYPED wnm‘rso NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4




