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FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

1. Entity Name - 02-24-2003 90214 008 ***150.00
COPY PRODUCTS COMPANY OF TALLAHASSEE
Principal Place of Business Mailing Address
1519 CAPITAL CIRCLE NE 910 E CERVANTES ST
UNIT 35 PENSACOLA FL 3250t
TALLAHASSEE FL 32308
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
’ 58-3329777 Not Applicable
I Count ’ Zi C iti
“Ip euntry ® ountry 5. Certificate of Status Dasired o $8.75 Additionat
i _ Fee Required
6. Name and Addréss of Cirrent Reglstered Agent =~ B _~__ 77 Name and Address 6f New Registered Ageit —
Name
WALLACE’ R HOGER Street Address (P.C. Box Number is Not Acceptabie)
910 E CERVANTES ST
PENSACOLA FL 32501
City FL Zin 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. 1 am familiar with, and accept
the obligations of registered agent.
SR B
SIGNATURE & X :
L Slgnture“ typed or printed name of ?egigteré\h agent and titla it applicable, {NCTE: Registered Agent signature required when reinslating) DATE
" FILE NOW!!t ‘FEE IS 8150.00 , .
; 9. Election Campaign Financing $5.00 may Be
G\‘Aﬂer May 1, 2003. Fe? """".ge $550.00 Trust Fund Contribution. O Added to Fees
Make {‘heck Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I EiE ADDITYONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TITLE D O Detete TITLE {1 Change ] Addition
NAME WALLACE, R. ROGER NAME
STREET ADDRESS | 910 E CERVANTES ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P - . GImy-sr-ze _
THLE T Delets TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE ] Delete 13 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e
12. | hereby certify that the inform¥tion supTs 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 supdlema my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receivar or N : as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi 2 i ;
) = (-0
SIGNATURE:  REYNASED 2"/7-03
HEINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytims Phane #

CR2E034 (10/02)




