2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023045 Mar 28, 2000 8:00 am
AMERICAN OFFICE EQUIPMENT OF PANAMA CITY, INC. Secretary of State
- 03-28-2000 90046 012 ***150.00
Principal Placé of Business Mailing Address
612 E BALDWIN ROAD 910 E. GERVANTES ST.
PANAMA CITY FL 32405 PENSACOLA FL 32501-3214
us ) VMUY :
R e RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEi Number Appliea For
59-3248248 Not Agplicable
Zip Country Zip Country 5. Cartificale of Status Desired O $8.75 Additional
s e el N i - - e ce | T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE' RR Sireet Address (P.0. Box Numger is Not Acceplable)
910 E. CERVANTES ST.
PENSACOLA FL 32501
1
City FL Zip Code

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.

SIGNATURE ‘

Signatura, typed or printad nama of registered agent and titla it applicable. (NCTE: Registered Agent signatura required when reinstabing) DATE |
. S e . "

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M‘ay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [l Added io Fees
{See criteria on back) il Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Delete TITLE [ Change [ Addition

NAME WALLACE, LYNDA D NAME

sTReer aooress | 3724 CEYLON COVE STREET ADDRESS :

arv-s1-2¢ | GULF BREEZE FL 32561 oIY-Sr-2¢ |

TILE D (7 celete TILE [ Change [ Addition

NAME WALLACE, R R NAME

street aporess | 910 E. CERVANTES ST. STREET ADDRESS

orv-s-2p | PENSACOLA FL 32501 ~ - . oy-sr-ze | T
TITLE ‘ [ Delete TME [ Change [ Addition
I

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-531-2IP |

TITLE [ oelate THTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-8T7-2IP

TITLE [ petete TITLE [ change [ Addition

I

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP - "\ CITY-5T-2IP !

13. | hereby certify that the informgtion swith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supfplernd p duhat my signalure shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recel
changed, or an an attachment

SIGNATURE: ___ <&}

ror g : ! i nameas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e j/g,q/ao ¥50-Y72Sg0

Date Daytime Phone #

CR2E034 (9/95)



