FILED
2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P98000034552 Secretary of State
1. Entity Name 03-20-2003 90154 042 ***150.00
STUDENT SUPPLY SYSTEMS, COMPANY
Principal Place of Business Mailing Address B o
P.0. BOX 1066 P.0. BOX 1066 L :
PANAMA CITY FL 34202 PANAMA CITY FL 34202 ) : -
I — | AT RAR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State I P 7F_I§l_r:lim9er_ ) - ] Ee. Applied For
S B SR ILL L = NOT-APPLICABLE==———5 e
Zip Country Zip Country 5. Certificate of Status Desired O geae'gsq l‘ﬁg‘c‘;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREW' JOHN W Street Address (PO, Box Number is Not Acceptable)
1208 WEST COURT 11TH STREET
P.Q. BOX 1066
PANAMA CITY FL 32408 iy Zip Code
P Pat m ¢ - FL

8. The above named entity su
the obligations of regisge_ne

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" croeo3s (10/02)

SIGNATURE +JO 7. ER MARCH 18, 2003
Signature, typed of printed nifa'o! registered agent and title it applicabie. (NOTE: Registered Agent signatura raguired when reinstating) DATE
S FILE NOWM '-FE?S $150.00 .
9. Eiection Campaign Financin
far After May 1, 2003 Feb will be $550.00 Trust Fund Coatr?buiion ¢ O fgi.(gl‘?ohgii: °
Make Check Payable to Florida Department of State ’
10.. < QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s P O Delete TITLE : ) [ Change (] Addition
NAME DREW, PATRICIA M ' NAME
sTReeT ooress | 1208 W. 11TH STREET ADORESS
civ-st-ze - 1 PANAMA CITY FL 32401 : CITY-ST-2P
TITLE VP O Celete TILE [ Change ] Addition
NAME DREW, JOHN W JR - NAME L 7
STREET ADDRESS | 34068 W. 18TH STREET o i T 7 ) STREET ADDRESS T T e i T et
CITY-ST-21P PANAMA CITY FL 32405 CITY-5T-2IP
TIMLE T [ Delete TILE [J change [ Addition
NAME DREW, MICHAEL RORY NAME
STREETADDRESS | 1208 W. 11TH STREET STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32401 CITY-ST-21P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-5T-ZIP
TILE (O Detete e [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not geaify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurateind that my sfrature sh he same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executg d J i naptey 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like (
90D 0=y = AN
SIGNATURE: ___ JOHNMVATDREWE RE 2 \ MARCH 18, 2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DTRID i LW Dats Daytime Phone #




