2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22077 FILED
12 Enty Name Apr 27,2000 8:00 am
SEMINOLE OFFICE PRODUCTS, INCORPORATED ecretary of State
04-27-2000 90075 016 ***150.00
Principal Place of Business Mailing Aadress
1184 CAPITAL CIR NE. 1184 CAPITAL CIR NE.
E E
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001-3546 yyu4gyune
Us us
s T v (LR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3036909 Not Applicable
Zip Country 2lp . 7 Country ~ 5. Certifi_c'atf ?fi_St‘gtus Desired N O ?g.gesqﬂ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, GREGORY J. Street Address (P.O. Box Number is Not Acceptable)
304 NORTH MERIDIAN ST.
SUITE 3
TALLAHASSEE FL 32301 S FL [Zo=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrsiered agent and title if applicable (NOTE: Registerad Agent signature required when reins|aﬂ‘ng) . . DATE‘
B et o aasta ™ | por MaY 1 2000 Fee wil bo S30000 | "> EecionCanpanmarcing | - 5,00 vy 8o
g e - ’ - Trust Fund Contritution. 0O Added to Fees
{See criteria on back) a Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change [ Addition
NAME CHASTAIN, ALVA B. NAME
sweeT aooress | P.O. BOX 13235 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-5T-2IP
TITLE P [ Delete MLE [J Change [ Addition
NAME HIERS, TURNER NAME
sreet aooress | RT. 5, BOX 152 STREET ADDRESS
CITY-ST-7IP HAVANA FL CITY-ST-21P
TITLE v O Delete TITLE [J Chenge [ Addition
NAME THURMOND, DUANE H. NAME
STREET ACDRESS | 168 QAK STREET STREET ADDRESS
CIvY-ST-2IP CRAWFORDVILL Ft 32327 CiTY-ST-2IP
TITLE [ Detete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZIP
THLE [ Deste TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE {1 Change [ Acdition
NAME NANE
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY- ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other fike empowered.

SIGNATURE:

Baytima Phone #

CR2E034 (9/99)



