FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT #  P96000070968 Secreta
1. Entity Name: 02-24-2003 90214 025 ***150.00
COPY PRODUCTS LEASING, INC.
Principal Place of Business Mailing Address
910 E GERVANTES STREET 910 E CERVANTES STREET
PENSACOLA FL 32501 PENSACOLA Fi 32501
2. Principal Place of Business 3. Malling Address H"”"l "I ‘ml m” "W Im, "'" II“' llm IIUI mll ml‘ ll“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. U] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
o e s | o e e S e | w_—,.—-ﬂr—f——:{)_-g:sfﬂo&s.l—g—-»— - - Not Applicable”
2ip Country \ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WALLACE, ROGER R
910 E CERVANTES STREET

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

PENSACOLA FL 32501

City FL Zip Code

8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag, agent.
-

SIGNATURE _
Signature, typed or |:mma_:l= nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i FILE NOW!N! FEE'IS $150.00 . o
P . Election Ca Fi n
" Aferay 1,203 i b 55000 e e () 3500 oy oo
Make Check Payable to Florida Department of State '

10. "~ OFF!CERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D R 7 Delste me [ Crange [ Addition
vave | WALLACE, ROGER R HAME

sTReeT aoDress | 910 E CERVANTES STREET STREET ADDRESS

cy-st-207 | PENSACOLA FL 32501 CITY-5T-21

TLE.. R 1 Dpelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDHESS

LITY-S$7-21P - S — CONY-ST-2P c|=Te e -

TILE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-S7- 2P

TILE O peleta TITLE A . . [ Change [ Addition
NAME - NAME o S

STREET ADDRESS STREET ADDRESS - o .

OITY-ST-2p OITY-S7-2P o o ‘

TITLE 7 Dakete TITLE o [ Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2I CITY-S1-2IP

TITLE (T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CiTY-ST-2IP

12. | hereby certify that the inkarme Ty pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or !%&,i 4l report is true and accuraie.and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recejtert? Irdgtee empiis B report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an \aﬁh q . .

ith an gddress, with
SIGNATURE:

AT SEMPEORNIRED 2~ 19-03 €50-432-15%0

SINATURE AND TYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

Ax

CR2E034 (10/02)




