FILED
2003 FOR PROFIT CORPORATION
um?%nm Busméss RE:gRT (uoan) . Apr 28,2003 8:00 am §

DOCUMENT # P00000092317 ecretary of State
<
1. Entity Name 04-28-2003 90967 028 ***150.00
TOTAL OFFICE PRODUCTS, INC.
Principal Place of Business Mailing Address L ) )
9456 PHILLIPS HIGHWAY #9 - 9456 PHILLIPS HIGHWAY #9 e we LIVARLIGRY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36?5084 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent- ~— - =-- —-  —:[---. + -—.—=. -7 -Name and Address of New Reglistered Agent - =
Name
BRANT ABRAHAM RIETER & MCCORMICK, P.A.
! Street Address (P.O. Box Numnber is Mot Acceptable)
50 NORTH LAURA STREET
SUITE 2750
JACKSONVILLE FL 32202 Ciy FL | v cois
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~* A
SIGNATURE It
Signaturs, typed of pnnted name of ragistersd agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
‘ (£
) FiLE NOW!!! FEE 1S5 $150.00
9. Election C ign Fi i
~After May 1, 2003 -Fée will be $550.00 ection Gampaign Financing §5.00 way Be
- Trust Fund Contribution. O Added 10 Fees
. Make Check Payable to F[oﬂda Department of State
;;m. N ._-{~' OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
HHLE - D s 7 Gelete THLE [ change 3 Agaition | &
NAME DOEHNE, LARRY C NAME g
‘stheer anoress | 9456 PHILLIPS HIGHWAY #9 STREET ADDRESS 3
erv-st-ze | JACKSONVILLE FL 32256 eIvY-§1-2 &
o
TITLE T Delete I TITLE [ change [ Addition 5
NAME . ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P e GIrY-s1-21P
TITLE e e St 5 o = Sl 6 1 1 A I e e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-8T-2iP
TITLE O pelete TITLE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Deiete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 receiver or Justee epnpowered g execute this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or cn an attachment wi ss, with i ether iike empowered.
SIGNATURE: /. CUIRER, . Doehoe. 4 [ad(d3  Fo4-2L0-081)
JEIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR | Date' Daylime Phong #




