E ————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000081969

FILED §
May 06, 2002 8:00 am
Secretary of State

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp d 10 execute this report
changed, or on an attachment with an addres, Twith 8 other lika e wered..

Cal BOSAYIRS L SR

§ : ’m‘.n. . el v gk .J..LL‘:—'.;P})

SIGNATURE: 4/93I ¢Z

does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 or Block 12 if

Q- 783-20,37

Date

SIGNATURE AND TYPED OVFRI ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

1. Entity Name E
AMERICAN OFFICE SUPPLY CO., INC. 05-06-2002 90273 005 ***150.00
Principal Place of Business Mailing Address
1116-B EDGEWOOD AVENUE N, 1116-8 EDGEWOOD AVENUE N.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place P 3. Mailing Address ”"""' “Illm m“ "m "m Ilm "m m” “Illm‘l ||n| m“m
=2
3210 RooseverT Blrd] 310 Reogegar Blird.
Suita, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
iy & ) . . Citv& State 4. FEI Number Applied For
;fl S - il e )‘:ﬂ_ ()/ Ak sorsu il |e e 58-3534425 Not Applicable
' — oynte i — Couplr ” - $8.75 additional
‘g‘; Doy u é A égéa oS \L§ A_ 8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SON S E JR.
WILKER ! JAME Street Address {P.C. Box Number is Not Acceptable)
3684 RIVERSIDE AVE
JACKSONVILLE FL 32205
’ City FL [ ZrCode
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_1;' Signature, typed or printed name of registered agent and titl if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
_ 9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁi??:n%ag :;L?SUE:: neing f(i‘gﬁor‘ggsae
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P {J Delets TITLE O change [ Additon | 5
NAME WILKERSON, JAMES E JR. HAME &
sTReeT poress | 3684 RIVERSIDE AVE STREET ADDRESS §
corv-st-zr | JACKSONVILLE FL 32205 CITY-5T-2IP w
TTE v [ petete TITLE [ Change [T Addition ?_):
NAME BEVIS, NORMA J HAME
sTReeT ADDRESS | 1760 GREENWOOD AVENUE STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32205 CITY-5T-21P
i ced i h Addi
rNAME - _DD E;\S. _GI.%;:QY I #_‘Q:BD Oelte . i NAME T T T -QC afg?“; D l I~ﬂn =
steeeraooness | AT O St s ~ STREET AGDRESS
CITY-ST-71 jh.d(ga MOy ”UI F-L, ’3 Aiataln CITY-ST-2IP v L=
TITLE : [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS || STREFT ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CITY-ST-2IP




