Requester’s Name

.=

U - embrofke R . UDB%E%EE%E%B_*B
~01/11/93-—01108-—017

}'I’D”'f”‘w“ﬂ/ F/- 33023 FHRFRIS . 00 éEseiESIE*EEJI'_ﬂEi

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) — - (Document #)
> Corporation N i) 7 S
(Corporation Name) {Document ) *ﬁ(’ 7?-; . *’ﬁ
= e
3 T - b )
(Corporation Name) (Document #) a7 - % %
e = O
Y e
e . T
4 LA
i i ¥
(Corporation Name) (Document #) % ’()&
- . .?
O walkin 1 Pickup time U Certified Copy
U Mail out L1 will wait Q Photocopy L] Certificate of Status
NEW FILINGS ~ o AMENDMENTS
1 Profit L1 Amendment
O Not for Profit [ Resignation of R.A., Officer/Director
[ Limited Liability J Change of Registered Agent
U] Domestication ,\ ] Dissolution/Withdrawal
1 Other 3 Merger
OTHER FILINGS _"REGISTRATIONIQQUALIFICATION %D
] Annual Report O Foreign D '
] Fictitious Name [ Limited Partnership d
(] Reinstatement
U Trademark - : D
U Other \\\
¢ | Examiner’s Initials
CR2E031(7/97) -




CRIE044(8/93)

= Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

I,_ROBERT OCHAMPAUGH .herebyresignas YICE PRESTAFNT
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of __COPIER PRODUCTS- OF BROWARD, INC.
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FILING FEE IS $35.00
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