o FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P99000072056 Secretary of State

1. Entity Name

REPROGRAPHIC SYSTEMS, INC. 05-06-2002 90117 013 ***150.00
Principal Place ot Business Mailing Address

5149-3 SUNBEAM RD 51433 SUNBEAM RD

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

AV G

N OLOAAS -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
58-3582358 Nol Appicebie
Zi . Count Zi Count iti
P ; ountry i ounity §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e _ __._Name,'_:iz- — :?_g_J e S e — 2o . P B
CATSULIS, JUANTAB Kty Collies —
Street Address (P.O. Box Number is Not Acceptable}
5672 DRAKE |.OOP RD

MIDDLEBURG FL 32068 J49-3 Sunbepp ?wcf
- o Jaelssuuille FL | " 3%157

8. The above nameTemii submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florid

o~
. - '.'_’ |
— Kobeet T, Collies DV %/OZ/
Anaturd, lyped or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
. . Y . . - '
8. This corporaliofi is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPT O pelete TILE [0 Change  [J Addition "_5_
RAME CATSULIS, JUANITA NAME 2
STREET ADDRESS | 5672 DRAKE LOOP RD STREET ADDRESS é
orv-s-z¢ | MIDDLEBURG FL 32068 CITY-ST-2IP o
TLE vsD O Detete I Ol Change [ Addition | &
NAvE EPPERSON, MERRILL A NavE
STREETACDRESS | 11120 ZEPHYR WAY STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32223 CITY-ST-ZIP
JmE (VD Ooelete _ §.Me - L) Crange  []Additon |
NAME "~ | COLLINS, ROBERT J N
STREET ADDRESS 51 49.3 SUNBEAM ROAD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE O pelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CHY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certity 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 information
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 afficer or director
of the corporation or the receiver or thustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attac i pvith arjaddress, with all other like empowered.

SIGNATURE: = 2 RKebe sl s 4[39/02 9’4’4}/75/4 160

( SIGN. TURE AND TYPED OR PRINTED NmE QF SIGKING OFFICER OR DIRECTOR Date Saytima Phona #




