i

City & State V{4 City & State r f4. 4. FEINumber ~ NOT APPLICABLE Applied For
‘ Nat Applicable
Zi Count Zi Count iti
P unity P & 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAUREEN DREW, PATRICIA
~1008-WEST 11TH,'STHEET i ’?S. Street Address (P.O. Box Number is Not Acceptable)
e * - - B S /-7* B Rt e R (Y ET e R N
PANAMA CITY FL 32401 O
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla, (NCTE: Registered Agert signatura required when rainstating) DATE
) Lo . . "
9. This F:prporathn is eligibla to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election paign Financing $5.0 y Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F Gqé; tion T 10 Feos
{See criteria on back) d Make Check Payable to Department of State ‘
11. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE Ol change [ Adoition | S
NAME DREW, PATRICIA M NAME =]
STREETADCRESS | 1208 W. 11TH STREET ADDRESS b
orv-st-zp | PANAMA CITY FL 32401 cie-si-2p T
o
TIME VP O nelete TITLE O Change [ Adiion | &
NAME DREW, JOHN W JR NAME
stReeT anDRESS | 3408 W. 16TH STREET STREET AGDRESS
CITY-5T-2P PANAMA CITY FL 32405 CITY-§T1-2IP
THLE T [ Delete TITLE [C) Change [ Addition
o|-mame._____.{ DREW, MICHAEL.RORY- . . T R —ee : -
STREET ADDRESS | 1208 W. 11TH STREET STREET ACDRESS
CIY-57-2IF PANAMA CITY FL 32401 CITY-ST-21P
TRLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete I TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TILE 7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP l CITY-ST-ZIP
13. | hereby certify that the information suppfied with this filing does net qualiy for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that the information
indicated on this report or supp, ntal report is trug and accurate and that my.sigRature shall have the same legal effect as if rpade under oath; that |1 am an officer or director
of the corporation or the recei trustee empowered to execute this reporyd red by Chapter 607, Florida Statutes; andfthat my ngme appears in Block 11 or Block 12 if
changed, or on an attachm, an address, with all other like empowereft j
SIGNATURE: 47/;&& M . e ./ 2 [
\aGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000034552
. STUDENT SUPPLY SYSTEMS, COMPANY

P.O. BOX 1066
PANAMA CITY FL 34202

Principal Place of Business

Mailing Address

P.O. BOX 1066
PANAMA CITY FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TV £

FILED 2
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90361 019 ***158.75

816542

IMICA BRI

DO NCT WRITE IN THIS SPACE

I




