2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21559

1. Entity Name

iMPACT LABEL CORPORATION

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90109 039 ***150.00

Principal Place of Business Mailing Address
3434 SOUTH BURDICK STREET 3434 SOUTH BURDICK STREET
KALAMAZOO M| 49001-4835 KALAMAZOO M| 49000 4836
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38 1746654 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired d $8'75 Addiﬁonal
. Fee Required

6. Name and Address of Current Registered Agent

e e e T e e i b s i T etz | N TS —

7. Name and Address of New Regisiered Agent

P et —n e —

PAP ALAHDO- DANA Street Address (F.O. Box Number is Not Acceptable)
482 WEST BUFFALO STREET
TAMPA FL 33614 :
City FL Zip Code”

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

SIGNATURE
Signatura, typed of printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, Ihlsfiorporatlgn is e\;glmde t? si-lt:?fyc;ts Intangible FILE NOwW!!! F;:EE iS- |$t‘:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Ses criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O petete TINLE Clchange [ Addition | &
NAME FOGLESON, WILLIAM G. NAME _;,
street ADDRESS | 3434 S BURDICK STREET STREET ADDRESS b
CITY-ST-7iP KALAMAZOO M! CITY-§T-21P 4
Jaug
TIMLE VD O Delete TILE O Change [ Addltion | O
NAME BONTEKOE, WILLIAM G. NAME
stReeT ADORESS | 7064 VERDE VISTA DR STREET ADDRESS
CITY-ST-2IP ROCKFORD, M CITY-S1-2IP
TILE L11) M. - 1 Delete TITLE  [Jcnange [T Additicn
NAME SIEGFRIED, PHILIP B. NAME
streeT ADDRESS 4040 LAKE FOREST LANE STREET ADDRESS
CITY-5T-2IP KALAMAZOO M| CITY-5T-2IP
TTLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
TITLE : [ Delete TITLE [ change [ Additian
NAME NAME
! STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-§7-21P
I TNLE ™ Delete TITLE [ change  [] Addition
NAWE NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify thatrthé inféin;éfiaﬁ supplied with this filing does not gualify for the exemption statéd in Sebtion 119.07(3){i), Florida Statutes. | further certify that the infermation
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 officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered.

T

CRIEANG CAIREEY
e ;ﬁiﬁ-o{:[c e

SIGNATURE nnonmf ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Y-f1-s0 (i) WINT o
-

Data f)awime Phone #




