(Y

2001 UNIFORM BUSINESS REPORT (UBR)

N.-Entity Name
N Ll

DOCUMENT # 822109

ACS IMAGE SOLUTIONS, INC. ‘
FILED

Principal Place of Business Mailing Address 01 UCT :f-l PH 3 US

2828 N HASKELL AVE 2828 N HASKELL AVE

107H FL 10TH FL SECRETARY Gr STATE

DALLAS TX 75204 DALLAS TX 75204 plACCro 0
’ R

2. Principal Place of Business

IR

5. Certificate of Status Desired R

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
64'0394095 Not Applicable

Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

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, cr both, in the State of Florida.

? - -
SIGNATURE ALA_&]‘_Q@}_ZMH ~toef Jut S, Jo-4-2/
Signature, typed or prinfed name of registered agent and titke/if appﬁcabl{.’ (NOTE: Mégisilad Agert signature raquired when reinstating) DATE

STREETADDRESS | 2828 N. Haskell Ave., FL-10
Cmy-ST-2P Dallas, TX 75204

srreeT ao0Ress | 3988 N. CENTRAL EXPRESSWAY
orv-s2p | DALLAS TX 75204

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁ;:ﬁ:r%ag’ EQL?QUE:: neing fi;%?ohé?;?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO XX pelete TIILE President [ change XX Adaition
NAME CONNOR, T G JR NAME Tom Blodgett
STREET ACDRESS | 3988 N. CENTRAL EXPRESSWAY STREETADDAESS | 2808 N. Haskell Ave. , FL-10
civ-st-ze | DALLAS TX 75204 CITY-5T-2IP Dallas. TX 75704
TILE T [ petete TITLE - . !;I_Chjnge [ Addition
NAME VINEYARD, NANCY NAME TOOOQ4EZ2EHI2 37— 5
STREET ADDRESS | 3088 N, CENTRAL EXPWY 5TH FL STREET ADDRESS ~-13/09/01 01021 —-001
omv-sT-2¢ | DALLAS TX CITY-S7-2P Fbd TR, 7D kR TRE TS
TITLE EVP EXoelete TMLE EVP O Change  kAddition
NAME KIGHT, CHARLES NAME Randy Bubb

TLE SVP KXpelete TITLE VP [ change  XXAddition
NAME MOSER, JOSEPH A. HAME John H. Rexford and David Jarrett

STREET ADDAESS | 3988 N. CENTRAL EXPRESSWAY STREETADDRESS | 2898 N, Haskell Ave. , FL-10

or-st-2e | DALLAS TX 75204 oiry-St-zr Dallas, TX 75204

TITLE S Toetete TILE S, D [ Change  rkAddition
NAME BLACK, DAVID W NAME William L. Deckelman, Jr.

STREET ADDRESS | 2828 N HASKELL AVE 10TH FL STRLETADDRESS | 2828 N, Haskell Ave., FL-10

CITY-51-2IP DALLAS TX CITY-ST-2IP Dallas . TX 75204

TITLE AS TX0elete TITLE AS [ Change X3k Addition
NAME HAZNE;’ :ﬁ;l‘s(ELL fL 10 NAME Wayne R. Lewis

STREET ADDRESS | 2828 N. STREET ADDRESS -

cr-s1-2P | DALLAS TX 75204 CITY-ST-2F » gf??a: E’?Sk?‘i%nf’e -» FL-10 \’Y\ },\5

LORMe 1N

Iy

F

/" == CR2E034 (5/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that th‘e ir%formaiion
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 empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittfan address, with ther like empowered.

SIGNATURE: iz S ANRED 10/01/01°  214.841.6286
ANTPE&?R RINTED OFFICER OR DIRECTOR Date Daytime Phone #
N ] o awls . Serrataryv




CT CORPORATION SYSTEM

CORPORATION(S) NAME

ACS Image Solutions, Inc.

() Profit () Amendment { ) Merger

( ) Nonprofit

() Foreign () Dissolution/Withdrawal () Mark
{ },Reinstatement,

() Limited Partnership QWAHHU&I,R&IJOH-} () Other

{)LLC ( } Name Registration () Change of RA
() Fictitious Name ()UCC ,

() Certified Copy () Photocopies QWC'US A Y

() Call When Ready () Call If Problem () After 4:30

(x) Walk In () Will Wait (x) Pick Up

() Mail Out

Name 10/4/01 Order#: 4829127

Availability

Document

Examiner (\/\ﬁ Ref#:

Updater

Verifier

W.P. Verifier

660 East Jefferson Street

Tallohossee, FL 32301 j{_ﬂ"."-. .

Tel. 850 222 1092 £
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY



