a
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2003 FOR PROFIT OORPORFI‘ ION

9/11/2003-90079-021-8550.00-$550.00

UNIFORM BUSINESS REPORT (UBRj-

PE?“SNwENT# | P02000104281

A PLUS OFFICE SUPPLY & EQUIPMENT, INC.

03SEP 22 Akll:49

. S A A L 2 iS
(O] SRWE ST AR ] Ui Q‘.M;

k-
TALLAHASSEE, FLORIDA

Principai Place of Business Méiling Address
4189 LAFAYETTE STREET 4189 LAFAYETTE STREET
MARIANNA FL 32446

MARIANNA FL 32445

 ARCHR S

2. Frincipal Place of Business 3. Mailing Address

Suite. Apt. #, atc. Suite. Apt. #, aic.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Numbar Applied For
) l L‘i 3 0 j 8 Li S (D Not Applicable
Zp ey 2p Country §. Certificate of Status Desired O ?g‘;?q tﬁ?:;ﬁonal
| TTesTme==T 67 Namo and. Address of. Current Reglstered Agent., - Sowemnwmenlaew = oo —.n— .. 7.-Nama and Addross of How Registared Agent L
e — e et e |cNamB.. _ . e eem i e
ANDRESS, TERRY T
Street Addrass (P.O. Box Number is Not Agceptable)
3408 TWIN PONDS ROAD
MARIANNA FL 32448
g City F L 2Zip Code

8. The §boy'e named entity subrlls this staterment for the purpose of changing its registered oftice or registered agent. or both, in the $Stata of Florida. | am famlliar with, and accent

- Signatuum typod & pristeg nare of legisiened agent 4nd Tite if applicabls,

the obligations of registered agent.
SIGNATURE ﬂ/’-

{NOTE: Registarad AN sigrature maquined when reinsiatmg)

DATE

.. FILE NOWIll FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 wmay Be
Adted to Foes

10. OFEICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

me PO L O peete e - Cletange O acdition
HAME COQEY, TODD ~ _ NAME

swegr aooress | 4189 LAFAYETTE STREET STREET ADDRESS

arv.st-ze | MARIANNA FL 32448 GITY-8T-ZIP

me D 03 Delete e Clchange [ Addition
NAME ANDRESS, TERRY NAME

sTreer aooRess | 3408 TWIN PONDS ROAD STREET ADDRESS

ar.st-or | MARIANNA FL 32448 CiTY-ST-Z8*

W = = |e s —— = e - - - . - == pefite e~ =~ ——— = ameews »[T)Change. 1T Addition
NAME T 1 A _ e

SwEeTaporess | - "1 seET ADORESS
I ET e e B e e [LL\C1er LT SN e e .

TTLE O oetete M T changs [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CY-5T-2p

e O celete TILE B3 chenge [ Addiion
NAME NAME J\ \/‘L‘b

SYREET ADDRESS STREET ADURESS (\ )

CIrY-ST-7P CTY- ST-2P

TRE 3 peere TiE o [JChange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST 29 cny-si-ze

12. | hereby cenity that the information supplied with this filing does not qualify lor the exempticn stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jega! effect as if made under cath; that 1 am an officer or direclor
10 execute this rapart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation of the racewver of irustee empawered

changed, or on an attechment with an address, with all ciper ke empowered.

SIGNATURE;

I_/Ja-¢d - pro-Hi-FLLL
Deta .

Daytimg Prone ¢

FURR: 7.t

CR2E034 (4/03)



