2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am :
DOCUMENT #  P0O0000102050 ecretary of State
1. Entity Name - 04-24-2003 920264 042 ***150.00
COMPETITIVE COPIERS, INC.
Principal F'Iéce of Business Mailing Address
1809 RIVER CROSSING DRIVE 1909 RIVER CROSSING DRIVE 1 1 Ul 3 2 09
VALRICO FL 335%4 VALRICO FL 33584 Ve reatoie e .
2. Principal Place of Business 3. Mailing Address “"li“““m“ mlj "“I ""] mmm’ mll llm "m l'll' ““ '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 —CHECK HERE IF I‘L‘IAK_ING CHANGES "
City & State City & State 4. FEI Number 3683090 Applied For
59 Neot Applicable
- - 7 .
Zip Country P Country 5. Certificate of Staius Desired O $8'75 ’Q.‘dd't'on‘“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH|ADEN' ED Street Address (P.O. Box Number is Not Acceptable)
1909 RIVER CROSSING DRIVE
VALRICO FL 33594
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad ngma of registered agant and title it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
] P
‘AHF!!-ME _I‘J_ing\zféga FEE IS{.$,1§'>,Q§(;% s e = e Sl 8-Eloelioh Camprige-Finaseing—————8$ 5700 Fay Be—
I er Way 1, Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5 PSD [ pelete TITLE [JChange [ Addition S_
NAME WHIDDEN, EDWARD : NAME S,
smeeT aookess | 1909 RIVER CROSSING DRIVE STREET ADDRESS 3
orv-st-ze |VALRICO FL 33594 CITY-5T-2P S
o
TITLE 1 pelgte TITLE [JChange [ Agdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
THLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP . I CiTY-ST-2IP
TITLE [ Delete TILE 1 Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 7 Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exepute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an gddress, with all other ke owered. i | 2
SIGNATURE: 5'(,\‘3?,1?3 MIWAR ATUNUIFER . avid W Whiddon  o4.ve-03 (L1578
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




