2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000101581
BUSINESS EQUIPMENT SOLUTIONS CORP.

Principal Place of Busi

Mailing Address

P8 Boy YIO

2. Lrincipal Place of Business
oS by
Suite, Apt. #, efc. {

Suite, Apt. #, etc.

FILED

05-15-2000 90250 045 ***158.75

dJodID

|

DO NOT WRITE IN THIS SPACE

M

WARD, STEPHEN E
6900 NORTH 9TH AVENUE A
PENSACOLA FL 32504

ity & State & State 4. FEI Number Applied Far
%Q_ (A){q_. /—/-(/ %‘L{Qh/q FL 59-3418889 Not Applicable
Zi ! < ﬂgy, Z Courtry " , 8.75 Additional
i gmz j JA 7 SZSDK) L _5_ Efr’t\f_wcate of StatuiDesnredLﬁV " Pos Ronuired B
' 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

Jacd . STephen E.

Strest Address (PO. Box Number is Not A(!ceptable

3120 Mot

Dowss JFJ

Fia)

City SQ& ' &

F

L

MSTAYYS

8. The above named entily subgii

SIGNATURE _«

Skghan E. Mond

& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ve At

Y200

ﬁnature,"ﬁ)ed’w printad nama of registatad ager and ulie if applicabla. ? (NOTE: Heg‘Eered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11

TITLE P 1 belete TILE [ change [ Addition
NAME WARD, STEPHEN E NAME

street aD0RESS | P.O. BOX 4610 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 532507 CITY-ST-2IP

TIMLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CiTY-ST-ZiP

TITLE T Delete TITLE [ Change 7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied 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 report or supplemental 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
of the corporation or the receiver or trustee empowered to executo thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Black 12if

egs, with all cther lika empowered.

changed, or cn an at_tac%a
SIGNATURE: Y CVCUMN S én E 2000 & 77-EIES
£ SMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR Date Daytime Phoris #

May 15, 2000 8:00 am
Secretary of State

¥

(AL

[



