2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)——"

DOCUMENT # P01431 FILET

1. Entity Name

IKON OFFICE SOLUTIONS, INC. 03FEB 27 M 9: |g

Principal Place of Business Mailing Address ) QEL:—{, '“shi Oi—- LT;C\TE

70 VALLEY STREAM PARKWAY 70 VALLEY STREAM PARKWAY TALLAHASSEE, FLORIDA

ATTN: MICHELE MCOEVITT ATTN: MICHELE MCDEVITT

B e ““"" |||l| Imllllu I"H Hl”llm m‘

2. Principa! Place of Business 3. Mailing Address

10V A oy SKreatd Xt

Suite, Apt. #, elc. Stite, Apt. #, ete.

10V lLoufmmm ?rh\m

[0 CHECK HERE IF MAKING CHANGES

1o

City & Sgate City,& S Ta. FEI Number Applied For
Modoxrn VA o vearn, P4 23-0334400 e

7q ’3 5‘ 5’ COLC)WS A ’ZipCi' 3 ..S 5— CouanB/ _Aj, 5. Certificate of Status Desired . M ?eae‘:?q ﬁfgcii!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?2;003033'?::;::%“ SSLT:JS“; 0AD Street Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Cade

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
X 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ?dded 0 Fars
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PCEOQ [ Delete TITLE [ Change [ Addition
NAME ESPE, MATTHEW J HAME T 120907 T
staeer aooess | 70 VALLEY STREAM PARKWAY STREET ADDRESS 024 35 A3~ 094-~024  $%158. 7
CITY-ST-2IP MALVERN PA 19355 CITY-§7-21P
TLE SVCO O Delete e [ change [ Addition
NAME URKIEL, WILLIAM S HAME
streer anoRess | 70 VALLEY STREAM PARKWAY STREET ADDRESS
CITY-ST-ZIP MALVERN PA 19355 CITY-ST-21P
TALE SVCOo ‘ O Datete TITLE Sv cio ’ . [P crange [ Addition -
NAME GADRA, DAVID M T NAME S moné £ nig nt
staeer anoress | 70 VALLEY STREAM PARKWAY STREET ADDRESS :
CITY-ST-2P MALVERN PA 19355 CITY-SF-2IP
TIiLE SV O Delete TILE [ Change [ Addition
NAME LESTRANGE, DENNIS P NAME
staeer anokess | 70 VALLEY STREAM PARKWAY STREET ADDRESS
GITY-ST- 2P MALVERN PA 19355 CITY-ST-2P
TITLE T 1 pelete TILE [ Change [ Addition
NAME BURNS, KATHLEEN M HAME
streer aporess | 700 VALLEY STREAM PARKWAY STREET ADDRESS
CITY-ST-21P MALVERN PA 19355 CITY-§T-21P
TITLE SVHR O Delete TITLE : [ Change  [7] Addition
NAME SEXTON, BETH NAME
streeT apoess | 70 VALLEY STREAM PARKWAY STREET ADDRESS
CITY-S7-ZIP MALVERN PA 18355 CITY-ST-21P

ualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that the infermation supplied with this filing does
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empower,
changed, or on an attachment with an addrass

SIGNATURE: S -AWUHE REQUIRED Al 2003 (GO-Hod ~ ‘76269‘5

SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

T Vot P

(v

CR2E034 (10/02)



