FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # 839235 Secretary of State

1. Entity Name 05-02-2003 90250 039 ***150.00

NEOPOST INC.

Principai Place of Business Mailing Address

30955 HUNTWOOD AVE 30955 HUNTWOOD AVE

HAYWARD CA 94544 HAYWARD CA 94544

I S A AR RRRTRATIRRIE
Sulte, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES A
City & State City & State 4. FEI Number _ Applied For

94 2388882 Not Applicable

Zip Country i Country 5. Certificate of Status Desired O Eei':gq :;f:(;ﬂo"al

“6. Name and Address of Current Registered Agent” B "~ 7. Name and Address of New Registered Agent

Namg

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (F.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

; Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N .

At by . 005 oo il o 856000 o St Comomp g 85,00 oy

Make Chefck Payable to Florida Department of State ‘
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P wne\em e Presideny [J Change thdiiion
NAME ADKINS, ANTHONRY G NAME Sk SKervn
stheer anoress | 4659 GATE TREE CIRCLE sTReT ADORESS | (k| 2 \J@ At By
orv-st-z¢ | PLEASANTON CA 94566 CTY-5T-21P Bscondido, ¢A 9 2019
TTLE VP %Delete TITLE NP OJ Change ﬁmdiliun
NAE DICKESON, STEPHEN M NAME frakan~ Orvell
streeT ADDRESS | 779 NANDINA CT STREET ADDRESS \2- W'\\\i&l‘hb Lane.
crv-st-2p | FREMONT CA 94539 C-ST-IP | TS X~er— (o & A q4M
TinE WV ) O Delete TITLE 'Dl‘v‘f. ctov ] Change Wnudition
NAME WEBER, JEAN ave Colin Pennedc— .
svaeer AbDRess | 1537 WILLARD ST STRETADDRESS | |\ B EVE Y ean-— Marn Nuolc v
orv-s7-2p | SAN FRANCISCO CA CmY-ST-2p Baaney ;Fr ante gzirze
TmE VP %Delete e DiFecchov [ Change ﬁAddnLon
NAME WISSLER, BARBARA NAME Secok Serv
saeeT anoeess | 30955 HUNTWOOD AVE. ST A00%ESS | B GG Hwntwood Ave.
omv-srze | HAYWARD CA 94544 s | “Hewpaaw A C A 94574
TiTLE b [ Delete e hd [l change [ Addition
NAME VILLOT, JEAN-PAUL NAME
stheet aonREss | 113 RUE JEAN-MARIN NAUDIN STREET ADDRESS
CITY-ST-2IP BAGNEUX FRANCE 92220 CITY-S1-21P
me D N)elete TE O Change [ Addition
NAME MAHLSTEDT, NEIL D : NAME
streer Aporess 130955 HUNTWQOD AVE STREET ADDRESS
crv-st-z7 - |HAYWARD CA 94544 | omv-si-ze

12. | hereby certity that.the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supglergental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejvdr dr trustee Bnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmer]t witt] an addrkse, with all other like empowered.
| JHAKAN ORVELL
SIGNATURE: m A E}RE@UHR[&RIC@[DM +" M' » (B &66&:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie &

§

-
el

=
=

CR2E034 (10/02)



