2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000023045

COPY PRODUCTS COMPANY OF PANAMA CITY

THE,

Principal Place of Business
612 E BALOWIN ROAD
PANAMA CITY FL 32405

us

Mailing Address
910 E. CERVANTES ST,
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-24-2003 90170 042 ***150.00

ARV

W CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
59—3248248 Not Applicable
7 i "
P : LCountry S TN — Coum__ry U -1 .5.. Cerfificate of Status Desired . [] $8.75 Additional
. - & A 2 —~Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, RR Street Address (P.O. Box Number is Not Acceptable)
910 E. CERVANTES ST,
PENSACOLA FL 32501

City

Zip Cede

FL

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. -

SIGNATURE

Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

g . Trust Fund Contribution.
Make Check Payable to Florida Department of State fust Fung oniribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D elete TITLE : [ change [ Agdition
NAME WALLACE, LYNDA D NAME

STREET ADDRESS | 3724 CEYLON COVE STREET ADDRESS

CITY-ST-2iP GULF BREEZE FL 32561 CITY-ST-21P

TTLE D O Delete TLE [0 Change [ Addition
NAME WALLACE, RR NAME

STREET A0DRESS | 910 E. CERVANTES ST. STREET ADDRESS

CiTY-ST-2IP PENSACOLA:FL- 32501 — CITY-ST-2IP ~= - | - | - mrm = e —— - -
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE O pelete TITLE []Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2iP

TILE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informaticr sup
indicated on this report or supplentiental
of the corporation or the receivbr of tru
changed, or cn an attachmant pwith

esrgpov\{h ed l?hex lf
LS n A
SIGNATURE: /' S ‘@%T%Pb'ﬁ SUX

pwerad,

A 11-03

od with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes, | further certily that the information
ort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
\ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAYUR, Dato

ANuﬂprd{iﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytima Phone #




