2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
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 trustee empowered to execute this report 3s required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowereg
4 d A
. CRRARNT - 7 - v b
SIGNATURE: ___ S'GN TS 7

SIGNATURE AND TYPED OR PRINTED HAME)(SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)

DOCUMENT #
DOCUM P08942 May 23, 2000 8:00 am
SCAN-OPTICS, INC. Secretary of State
05-23-2000 90266 021 ***150.00
Principal Piace of Business Mailing Address
163 PROGRESS DR 169 PROGRESS DR
MANCHESTER CT 06040 MANCHESTER CT 06040-22%4
us us A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06‘085 1857 Not Applicable
ap ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
" 6. Name and Address of Current Registered Agent - - - 7.- Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
S\Qna‘lura. t)tpaq 'm _pfiq{e_d’nama of registered agent and title if applicable {NOQTE' Regislersd Agsnt signature requirsd when rainstating) DATE
8. This corporation is efigible to satisfy its Intangitle FILE NOW{!! FEE IS $150.00 . o
Tax filing requirement and &lécts to do so. Afier MAY 1, 2000 Foe will be $550.00 10. Flection Campaign Fnancing f‘i‘gqo“;zife
(See criteria.on back)x, 47 O Make Check Payable to Department of State
11. LR a ke oo @ LOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDC ] Delete TImLE [ change [ Addition
NAME MAVEL, JAMES C NAME
sTReeT ADORESS | 169 PROGRESS DR STREET ADDRESS
CITY-5T-71P MANCHESTER CT 06040 CITY-ST-21P
TITLE D [ Dalsta TITLE [Jchange [ Addition
NAME CLARKE, LOGAN JR. NAME
sTreeT ADDRESS | 169 PROGRESS DR STREET ADDRESS
CITY-ST-ZIP MANCHESTER C CITY-51-2IP
TITLE -0 r—— - - - O Delete “TITLE e [Jchange [ Additiori |
NANE COBURN, RICHARD J NAWE
STReET AnoRESS | 169 PROGRESS DR STREET ADDRESS
CITY-ST-2IP MANCHESTER CT CITY-ST-2IP
TLE D 7 Defete TITLE [JcChenge [ Addition
NAME HAMILTON, LYMAN C JR. NAME
strReeT anoress | 169 PROGRESS DR STREET ADDRESS
CITY-ST-2IP MANCHESTER-CT CITY-ST-2IP
TIMLE D™ . O Delete TILE [ change [ Addition
NAME GRISWOLD, E. BULKELEY NAME
sTReeT ADORESS | 169 PROGRESS CT STREET ADDRESS
CITY-ST-2IP MANCHESTER CT CITY-5T-2IP
TITLE D 1 Delete TMLE 3 change [ Addition
NAME STEELE, ROBERT H NAME
streeT #D0RESS | 169 PROGRESS DR STREET ADDRESS
- CITY-S1-2IP MANCHESTER CT CITY-§T-2IP



