2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1- Enity Narre | | Sgp 18,2000 8:00 am
REPOGRAPHIC SYSTEMS, INC. ecretary of State
09-18-2000 90030 011 ***550.00
Principal Place of Business Mailing Address
116 TUPELO AVE SE 116 TUPELO AVE SE
FT. WALTON BEACH FL 32548 FT. WALTON BEAGCH FL 32548
us us - (SRTRTE R L 3]
N s o s o | W
Suite, Apt. #,etc. T T Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City&Sae City & State 4. FEI Number Applied Far
— e m e - C ’ - 59-3310417 - | Nt Applicable
2 Country Zp Country §. Certificate of Status Desired O $8'75 Aldditional
Feea Reguired
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent _
Name
HENDERSON, WILLIAM A JR. .
! Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DR.
SUITE 1021
FT. WALTON BEACH FL 32547 oy FL [ 270
i ip Code
8. The above named entity submifs; thiWs stétement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) {ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o Fi )
Tax fiing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '* £°0¢on Campaign financing _+ $5.00 way be
(See criteria on hack) | Make Check Payable to Department of State '
" OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 Delete TLE Clchange [ Addition
NAME GEORGE E. ENGLER NAME
STREET ADDRESS | 124 WATSON DR STREET ADDRESS
CITY-ST-2P FT. WALTON BCH FL CITY-ST-2IP

TITLE RChange [ additian
NAME

smeersovness | e SHRLLMANL 'm&' o
orv-size | SIS MBL =L ‘Z";\S"\ ‘1‘

—_ VP (7 Detete
NAME RUDY R. HILL

STREET ADDRESS | 22 MONERO PT. RD. |

CITY-ST-ZIP DESTIN FL 32541

TME T [ oetete TITLE O Change [ Addition
NAME WILLIAM A. HENDERSON JR. NAME

STREETADDRESS | G0 MAR WALT DR SUITE 1021 STREET ADDRESS

CITY-5T-2P FT WALTON BEACH FL CITY-5T-2IP

TITLE 0 Deleta TIMLE [ Changa  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P GiTY-ST-2P

TMLE [ elete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE [ Delete me [ Change  [7] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY- $T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Sectlon 119 07(3}(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed oron an anach(ruen with an agdress, with allbther like empowered.

REQUIRED Injo  Ko) iYL

SIGNATURE ANDTYPED O, PRI E OF SIGNING OFFICER QR DIRECTOR - Date Daytime Phone #
LYILTWEF, V.Y e ntd g2 11 Con) 7/

SIGNATURE:

CR2E034 (5/00)



