2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

3

DOCUMENT #

1. Entity Name

WES HENDEE COPIER ONE OF FLORIDA, INC

P01000026313

Secretary of State

(03-28-2002 90784 039 ***150.00

Principal Piace of Busingss

5538 TANGELQ STREET
LEESBURG FL 346488995

LEESBURG

Mailing Address
5536 TANGELO STREET

FL 34845-8395

o U Uoe)

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ate. \ . DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI ber Applied For

el . . ? ‘37[???& Not Applicable
Zip Country Zip Country o o S 7 $8.75 additional
‘ . 5. ‘Certificate of Status Desired 0 Fee Requirad
-~ 8. Name snd Address of Current Registered Agent- - - — - ~7.-Name and Addrass of New Reglstared Agant -
. Name
"'MEEfWESLEY‘H"" . P SRR - — —— - N S
Streat Address (P.0Q. Box Number is Not Acceptable)
5538 TANGELO STREET .
LEESBURG FL 34848-8995
2 ' City FL 2ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATLRE
Signaure, typed or printed nume of registered agent and e if npplicable, (NOTE: Registarec Agant signature requvad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS &150. 10, Clection Campai "
. - . paign Financing $5.00 May Be
Tax filing taquirement and elacts 1o do so. After May. 1,2002 Fee will be 550-90 Trust Fund Coniribution, Added to Fees
{See critarla on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e Kest 997-"2( - O Delets me Dowge  Cladsion | 5
NAME Heveeyd H- l‘[ﬂ-‘D'ﬂf N e
STAEET ADDRESS L Titffeto ST _ STREET ADDRESS 2
CITY-ST-2P ﬁtﬁ CITY-51-21p w
LFESRUOf  FL, 3 8
TIREE 4 . 3 Delete TITLE O change [ Addition | G
NAME : NAME
Jsp— Y3 PﬁJ QWO'J STREET ADDRESS
ey,

CITY-ST-2IP CITY-ST-2IP

" nmE ) - O petete TME DOlcrange [ Addltion
NAME [ e

AL = SN - = §TIET ACDRESS
CITY-5T-2IP CIry-$T-2IP
TME [ Delete TIE [J Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e T Delete TIMLE O changz [ Addition
NAME NAME
STREET ADDRESS il stReev avpRess
CITY-5T-2P CITY-ST-2IP
TME O Delete TILE [ Change  £7 Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-TiF CITY-3T-2IF

13. | hereby certify that the information supplied with this Kili
indicated on this report or supplemental report is trye an
of the corporation or the regei fred i
changed, or on an altachrig #h all g

SIGNATURE:

does not qualify for tha exemption stated

accurate and that my signature shall have
Fexecute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ar like empowered.

in Section 119.07(3)(i}, Florida Staiutas. | further cartty that the Information
the same legal effect as if made under oath; 1hal | am an officer or director

,Z -/ 2; 0~ 3

Daytima Phone #

ﬁerZ‘q’




