o _ FILED
- 2005 FOR FROFIT CORPORATION Mar 07, 2005 08:00 AM

DOCUMENT # F03000005271 Secretary of State

1. Entity Name

CANON BUSINESS SOLUTIONS-EAST, INC,

Princspal Place of Business Mailing Address
300 COMMERCE SQUARE BLVD. 300 COMMERCE SQUARE BLVD.
BURLINGTON, NI 08016 BURLINGTON, NJ 08016
02162005 Mo Chg-P CR2E034 {14/09)
DO NOT WRITE IN THIS SPACE PRy AroTedTa
13-2677004 Mot Applicable
5. Certificate of Status Desired O ?e?e'gesqﬁgedéﬁonal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or printed name of reglstered! szent and Ltle If apolicable, (MNOTE. Registerad Agent sig required when ing) i angDDE%SQ
A -
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be Ug:"'ﬂ f:“'DA.J Sﬂﬁﬂauﬁlﬂ ls'ljn DD
After May 1, 2065 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE COB ]
NAME REED, WILLIAM

STREET ADDRESS | 300 COMMERCE SQUARE BLVD.
GIvY-SI-2P BURLINGTON, NJ 080186

THLE P

NAME UHNIAT, DENNIS

STREEY ADDRESS | 300 COMMERCE SQUARE BLVD.
CITY-S1.2P BURLINGTON, NJ 08016

TIE SVP
NAME ROBINSON, TIMOTHY

SIREET ADDRESS | 300 COMMERCE SQUARE BLVD.
CITY-5T- 2P BURLINGTON, NJ 08016 DO NOT WRITE

TITLE ST lN THIS SPACE

NAME LIEBMAN, SEYMOUR
STRLET ADBRESS | 300 COMMERCE SQUARE BLVD.
CITY-SI-2P BURLINGTON, NJ 08016

TILE

NANE

STRECT ADDRESS
CiY-S8I-2P

TLE

NAME

STREET ADDRESS
Ciry-51-2°

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 11$.07(3)(7), Florida Statutes. | further certity that the information
indicated on ttus repont or supplemeantal repart is true and accurate and that my signature shali have tha same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or trustge empowared ecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
cshanged. or an an attachment with & ress. with sif"othey like empowerad.

SIGNATURE:

ﬂg_ﬁbos ()}224-CBo|

SIGNATLU Caylime Phone ¥

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




