E—————,——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ1000005598

ESSILOR LABORATORIES OF AMERICA, INC.

kg

Secretary of State

05-12-2002 90610 049 ***150.00

Principai Place of Business Mailing Address

May 12,2002 8:00 am !

1809 NORTH CHURCH STREET 1909 NORTH GHURCH, STREET ‘
GREENSBORD NC 27405 - GREENSBORO NG 27405 o - . i .
C et
2. Principal Place of Business 3. Mailing Address |
240n HEMM Ave . o. S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & e 4. FEI Number Applied For
8}&). ’*’"Q,ré)b u Y 1 -}\\ JQ;Z,, 38-2673743 Not Applicable
Zip Couniry zg WS k Certificate of Status Desired O $8.75 Additional
‘23 7 l "] . Fee Required
- _._: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . B : Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation’is gligiple to'satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
iy o gectio o | AflorMay1,2002 FeowilbeSaagn | 1 e Comeaniony 8500 vy o
{See criteria gn-bagk).* .;: T Make Check Payable to Department of $tate
11. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD : :gﬂ‘:«’;&l,{'( iz_&j R [ Delete TITLE v _ [ change  B<J Addition §
wt |- PADDISON; CHRIS:: - we  |ORKLEY, DON C RIS 2
sTREET ADDRESS | 13815 N STEMMONS FREEWAY smeerandess (13 91D N+ DTEMIMONS N 3
CITY-ST-2IP DALLAS TX 75234 ° av-se IDALLAS TX TS5 22 q lg-l.\:‘J
TITLE ST R . O peleta TIME < T/V N Change [ Addition | O
e STYERS, THOMAS RIIl © - N 34\¢ ERD, THOMAS K T
YERS, CRLL
STREETADORESS | 13515 N. STEMMONS FREEWAY STREET ADDRESS |}3 2 | &2 L STEMMONS \/ .
CITY-ST-2Ip DALLAS TX 75234 Ov-SZP lSye RS X 59% q
TIRLE D - [T pelete TILE AS, [J Ghange K] Addition
N | SAGNIERES; HUBERT Nave RUpy, EARBARA -
STREET ADCRESS | 13515 N. STEMMONS FREEWAY STREETADDRESS [ 300 Mo T & EESAD =T,
om-s2P | DALLAS TX 75234 arv-stzr I REENSBORO NC. 297 (o ¥a)
THLE vo R O pelete TITLE CFO ﬁOL‘)\ [Jchange /& Adction
NEME COLUCCY, BOB . + . NAME SCHOR, _
STREET AODRESS | ‘13515 N. STEMMONS FREEWAY s aovess /35775 N STEMNIMNONS FROY Lj :
crestze | DALLAS TX 75234 sk | DAUAS TR T523Y
TILE Vs e O belete TIMLE V7 AS [ Change  [X Addition
NAME ZIEMAN: PETER Y : NAME YULAD \DA}_’_ D e
STREET ADDRESS | ‘4900 PARK ‘STREET STREET ADDRESS |/ RS 5~ N ST ENINOS ,Q_LL)L{ -
env-s2__| ST, PETERSBURG FL 33709 v ANAAS T 75234
e v _ 3 Delete e A o o~ [Clchange K Addiion
NAME LACROIX, KAREN -t - + NAME LIALOH, Cq%.TCHtAJ
STREET ADORESS | 13515 N, STEMMONS FREEWAY sTreeT apoRess |7 /O . // 5 ) AVE. A)O ’
omv-sT-2P | DALLAS TX 75234 are-si-zr {S77 7%'767?5/3&(—9(—; Q— 5 5 7/ (0
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. ! fL(rther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an gdcdress, with all other like empowered.

P o oene
SRS AN
S0

LN

SIGNATURE:

.

SIGNATURE

DS,

L4 i W i
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




