2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

1. Enlity Name ec 3 8 **%150. 00
COPY PRODUCTS LEASING, INC. 04-29-2002 90093 04 .
Principal Place of Business Mailing Address
910 E CERVANTES STREET 910 E CERVANTES STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
2, Principal Place of Business 3. Mailing Address “"“II‘ ”l m,l I“u "m "m II‘” "“, l"” lml ‘I“I '”l’ lm l"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3405519 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 A.dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - it SRS s SRR e~ —_— = — = Name —w =— . .. - . e
WALLACE‘ ROGER R Street Address (P.0. Box Numbar is Nat Acceptable)
910 E CERVANTES STREET
PENSACOLA FL 32501
City o . ’ - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or.registered agent, or both, in the State of Florida.
P . i . J
SIGNATURE . ST T
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reir,s\aung) ) - E DA.TE
SThi N e ) ' ; M R
9.. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Etection Campaign Financing $5.00 tiay 5o
Tax filing requirement and elects to do se. ARter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
;,vf~ (Seo criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Gelete TITLE _ [J change [ Addition
NAME WALLACE, ROGER R NAME )
STREET oRess | 910 E CERVANTES STREET STREET ATIDRESS
orv-st-zp | PENSACOLA FL 32501 CITY-ST- 2P
TILE O3 pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TILE O pelete TILE {J Change [T Additicn
) et BN R E . e e L e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-S7-2IP
TILE O elete THLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
T
13. | hereby certily that the inforination]Ssaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn
indicated on this repart or slpplerments eport is true and acecurate and that my signature shai have the same lagal effect as if made under oath; that | am an officer or director
of the corparation ar the recéjver gi4ristep empowered to execdt eRort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachmelbwit an 2 dress, with™a]l other life eqfpovtered.
AV ek i/ ) ~-
SIGNATURE: gR=l) 102 (SsoVar-isse

SIGNATURE AND TYPED OB PR SIGNING O ER OR DIRECTOR Date Daytime Phone #

s

e EEEE————— | l

* CR2E034 (9/01)




