FILED

2004 FOR PROFIT CORFORATION Feb 06, 2004 8:00 am

. Secretary of State
PgigNlaJmIZAENT # P03000085651 02-06-2004 90038 005 ***150.00
COPIER X-PRESS SERVICES CORPORATION
Principal Piace of Business .. Mailing Address
2401 72ND STN ’ 2401 72ND STN -
ST PETERSBURG, FL 33710 ST PETERSBURG, Fl. 33710 24 008 73 E‘ ‘
T T R SREAEARAMI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10',0?,)
City & State City & State 4, FEI Number Applied For
D ‘b [3 Q{.L ' "( Not Applicable
Zip Country Zip . Country 5. Cartificate of Status Desired [ ?i'ggﬁf&“ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- - —
HOSKINSON, CHRISTOPHER J ’ i
7643 32ND AVE N Streel Address (P O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL | Zip Code.

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept

he obligations of re ed agent. '
y /A’L_ , OR-03-0Y

SIGNATURE
. ASIQnature, typed or printa#name og reg\s[er?){gem and titlg f apmdicakde. {NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOWIH FEE IS $150.00 9. Eiection Campaign Financing o $5.00 May Be
* After May 4, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. ;. OFFICEARS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE | PregidenT 1 Delee THLE [ Change [ Addition
. \
NAME Chhl [ LH c 3 “gs‘(ﬁ(..(aw. HAME
STREET ADDRESS 7643 33ucd Hove MO STREET ADDRESS
CITY-ST-2IP L A ten s be £y 2326 oIy -ST-21P
TITLE AY [ pelete TIHLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRTY-ST-2P
TImLE O pelete WILE [ caange [ Addition
NAME - NAME ' '
STREET ADDRESS . STREET ADDRESS
omyssTimp—T[ e - oo T mEes T R st T e - T T
TILE [ pelete TITLE [J Change  [] Addition
NAME « NAME
STREET ABDRESS STREET ADDRESS
CIry-S1-21P CiTY-5T-ZiP
TIMLE ] Delete THLE [ Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2ip SITY-ST-2iP
TITLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with Liis filing does nat qualify for the exemption stated in Section 118.07(3)()), Fiorida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or rustee empewered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an actdress, with all other like empowered.

SIGNATURE:

62-03-0Y 732 3Y? X422

JAME OF SIGNING CFFICER OR DIRECTO# Date Dayirme Phone #

SIGNATURE AKD TYPED




