- o FILED
2004 FOR PROFIT CORPORATION = Ayg (09, 2004 8:00 am

DOCUMENT # S25083 Secretary of State
. Entity Name ! 08-09-2004 90005 046 ***550.00
COPIER SERVICE SPECIALISTS, INC.
Principal Piace of Business Méiling Address
7811 CONGRESS ST 7211 VISTAWAY vrumymes
NEW PORT RICHEY, FL 34653 US PORT RICHEY, FI. 34668 US
. 1 f il :
2. Principal Place of Business 3. Mailing Aggdress | ’ f I I H
Suite, Apt. #. etc. Suite, Apt. #. etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3048633 Not Applicable
p Country Zp Courtry 5. Certificale of Status Desired [ fg Z?q Addional
. 6. Name and Addreas of Current Registered Agant __ _ i - - - 7._Name and Address of New RegisteredAgent_ . .. __ .. ! _ . _
: Name
DURKIN, JIM
7211 VISTA WAY Street Address (P.O. Box Number is Not Accepiable)
PORT RICHEY, FL 34668 '
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of registesed agent and ttie § apphcable. (NOTE: Registered Agent sgnature requiarnsdd wher reastatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl Added 1o Foes

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O pelete TITLE O Crange [ Addition
MAME DURKIN, JAMES J HAME
STAEET ADDRESS | 7211 VISTA WAY STREET ADORESS
CITY-57-2P PT RICHEY, FL CTy-sT-2P
TE [ peete TITLE [ Change - (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CITY-ST-2P
TLLE [ Detete TME Dtmange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS

- EIEYESTEp | s - CATY-51-2P —— - -
TTE 1 Detete TME [Johage (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-IP CITY-S1-2P

_TME [ Delete TME [Ocrange ] Adddtion
NAME HAME

1

STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-51-2P
TIME {7 Deete THLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDHIESS
CITY-S1-2P : ) CITY-ST-2P

12. hereby ¢ that the information supphed with this&iing does not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. { further centify thal the information
indicated on this repori or supgig e ahd accurate and that my signature shalf have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or.the re @

or trusteg/thphwered 1o gxgcute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

hh an aopircid A o ke empowered. {/%/)Z (p-?)oq/i:?%&?

changed, or on an attachmy

SIGNATURE:
. / %w&oﬂaﬂmﬁmu NAME OF SKAMING OFFICEA OR DIRECTOR




