r 2091 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000081969
AMERICAN OFFICE SUPPLY CO., INC.

Principal Place of Business

1116-8 EDGEWOOD AVENLE N.
JACKSONVILLE FL 32254

Mailing Address

1116-8 EDGEWOOD AVENUE N.
JACKSONVILLE FL 32254

2. Pringipal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90117 028 ***150.00
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WA

00 NOT WRITE N THIS SPACE

WILKERSON, JAMES E JR.
“3324-HAKESHORE-BEVD.
JACKSONVILLE-FL 32210

City & State City & State 4. FEI Number 3534 4 Applied For
59- 25 Not Applicable
Zi Count Zi Count iti
P i _ i P , unry 5. Certificate of Status Desired O $8.75 Addltlonal
R T — i - - - Feo Required—- e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Siresat Address (P.O. Box Number is Not Acceplable)

24

N,

A0 ERS iDe Averue

>

Sy AJC!I N \5‘\[0

FL [35S0="

8. The above nam submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,
xsuemmm; f 2 s £ Urusason G }AJ//
la.

naturs, typad or printad nama of registered agent and fifle if appl-

{(NOTE Registered Agsnt signature required when rsmstalﬁg)

T pated

9. The€ corporation is eligible 1o 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, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1¢ Faes

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE P O Delete TIME [l change [ Addition | &

NAME WILKERSON, JAMES E JR. HAME kUeras e =

STREET ADDRESS | 3994—HAKESHORE-BLYD. STREET ADDRESS }L,’b‘-} Rivers e 3

o-ST2F | JACKSONVIELE-FL-32810 —— porsr | fadkuncoitle L 32305 &
od

TILE v [ oelete TILE [Jchange [ Addftion 8

HAME BEVIS, NORMA J HAME

sTeeeT ADORESS | 1760 GREENWOOD AVENUE STREET ADDRESS

arv-stze | JACKSONVILLE FL 32205 CiTY-ST-2P

e ' 1 Detéte TILE [ Change [ Addtion -

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TNLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CHTY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filir g
indicated on this report or supplemental report is true an

changed, of on an attacase

[
NSIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12iif

Daytime Phone #

7of Fas L €55



