2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000029524

1. Entity Name

REPOGRAPHIC SYSTEMS, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90311 037 ***150.00

HENDERSON, WILLIAM A JR.
209 MAR WALT DR.

SUITE 1021

FT. WALTON BEACH FL 32547

Pringipal Place of Business Mailing Address
116 TUPELQ AVE SE 116 TUPELO AVE SE
FT. WALTON BEACH FL 32548 FT. WALTON BEAGH FL 32548
2. Principal Place of Business 3. Mailing Address

e A . Sule, Apt ki ete. . [J.CHECK HERE JE-MAKING.CHANGES__

Clly & State City & Stale 4. FEI Number Applied For

593310417 Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae‘ggqﬁrd:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

‘Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when rainstating)

DATE

FILE NOW!I FEE IS $150.00 . -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Fina
Trust Fund Contribution.

ncing $5.00 May Be
Added to Fees

10. CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peiete TITLE O change [ Addition
NAME GEORGE E. ENGLER NAME

sTreeT200RESS | 124 WATSON DR STREET ADDRESS

emv-§t-20 | FT. WALTON BCH FL CITY-ST-21P

e " VP O3 Delete TITLE >§‘Cnange [ Addition
NAME * & RUDY R. HILL - NAME

STREET ADDRESS | 1162 PIN OAK CIRCLE smeeraoness | 4AS & LBIEEN CLIRLLR

omv-sr-2¢ | NICEVILLE FL 32578 av-siae 7 Vedirent BRI o ZAHT

TIMLE T [ pelete TINE I change [ Addition
NAME WILLIAM A. HENDERSON JR. NAME

stReeT a00Ress | g MAR WALT DR SUITE 1021 STREET ADDRESS

omv-st2e | T WALTON BEACH FL CITY-ST- 2P

TITLE [ Delete TITLE [Ichange  [] Addition
NAME NAME .

STREET ADDRESS | o T T P STREET ADDRESS - - L — —_— e - - -
CITY-ST-2IP CITY-S1-70P

TITLE [ Dalete TILE CJchangs  [C] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP . CITY-§1-2IP

TINE (3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12, |'hereby certrfy that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)()
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | ard an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerff with aryress with all other {fe empowered.

SIGNATURE: /%NA//’ SLIAEQUIRED

), Florida Statutes. | further certify that the information

// LOF LY bty

f?mlﬁ ANDT\’ DOR RIN‘I’ E Ojﬁ}ﬂm 02 Dﬁ&m

{Date Daytime Phone #

AV 9.:’.‘68900

P

CR2E034 {10/02)



