2001 UNIFORM BUSINESS REPORT (UBR) FILED g
- e g
DOCUMENT # P95000056229 Apr 10,2001 8:00 am
1. Enity Narre ecretary of State
AMERICAN OFFICE EQUIPMENT OF TALLAHASSEE, INC. 04-10-2001 90043 011 **150.00
Principal Place of Business  Mailing Address
1519 CAPITAL CIRCLE NE 910 E CERVANTES ST
UNIT 35 PENSACOLA FL 32501
TALLAHAGSEE FL 32308
us
SBuite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
59-332977 ' Not Applicable
ip Country Zip Country 8, Certificate of Status Desired (M $8'75 A'dditional
. ) . Fee Required o
. —.6.. Name and.Address of Current Registered Agent " ~ ) 7. Name and Address of New Registered Agent
Name
WALLACE’ R ROGER Street Address (P.O. Box Number is Not Acceptable)
910 £ CERVANTES ST .
PENSACOLA FL 32501
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
. Signature, typed or printed name of registered agent and title if applicabila. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i NOW!!! FE ' ‘ T
. o o cecitemontand oo de s Aft Frﬂn-niv ?\;’001 FeE \ISI:B ;es 25030 00 10- Election Gampaign financing $5.00 may Be
ting req ’ e ! N Ttust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . D - - 1 Delete TITLE [dchange [ Adcition | &
. =]
mve ¢ - | WALLACE, R. ROGER O =3
STREET ADDRESS | 910 E CERVANTES ST STREET ADDRESS §
CITY-ST-2P GiTy-ST-2IP
PENSACOLA FL 32501 |
TITLE [ Delete THTLE [OChenge [ Addition E:)
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
e | = L=t == e s T e M - 0T T T[Ochange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
THLE O Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

of the corporation or th
changed, or on an atta

SIGNATURE:

recave [Ustee empow
imegk=in ah addrgss, witl

13. 1 hE_ereby cenify‘that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report ¢t su enial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ =yl ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 it

=

like empowered.

{

-(Qﬂm}gf Wa_//gqo- ‘//5/01 380-Y33-/S50

|
SIGNATURE AND‘ YPED ORFRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ol Daytime Phone #

o



