2001 UNIFORM BUSINESS REP:ORT (UBR) FILED

DOCUMENT # 824846

1. Entity Name

DELUXE

CHECK PRINTERS, INC.

Principal Place of Business

3680 VIGTORIA

ST. NORTH

HRE-BOX 62399~
SHOREVIEW MN 55126-2966

us

Mailing Address
|

PO. BOX 64205 |

—RG-BOX-5430——
ST. PAUL MN 551640235
us

2. Principal PI

ace of Business

3. Mailing Address

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 440216800 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = E " -~ —MName -
cT CORPORA'HON SYSTEM
i Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD | ‘

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changingI its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and (Gtle if applicable.

{NOTE: Registered Agenl signature required when rainstating) DATE
|

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisty its Intangible
Tanx filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOQ Stbeiee TITLE Chairmaoon / ceo X Change  (J Addition
NANE BLANCHARD, JL.A. ll NAME La,? rence 3 Mosney
sTREETADDRESS | 3680 VICTORIA ST. NORTH sweer 2ooress | T8O Vietoria. S A
CITY-ST-2IP SHOREVIEW MN CITY-ST-2IP S[,,M,w‘w , N 55,;)1‘,
TITLE S K Delete TITLE <r VP Gereral Couun +Sr_creim.ﬂr Change [ Addition
NAME LEFEVRE, J H NAME 'H/mh\!he, Scar
STREET ADDRESS | 3680 VICTORIA ST N. streeTaDoRESs | 3 D Vj ria 51 :
omv-st-2p | SHOREVIEW MN f ov-st2p | Shereview, N 55 (24,
TITE CFO ) M Delete TITLE Srvf CFD & change [ Acdition
TNAME T - VANHIMBERGER, THOMAS-W - s b e Do las -J 'ﬁfﬁﬁ _
STREET ADCRESS | 3680 VICTORIA ST.NORTH STREET ADDRESS V;v‘-br'la M
CITY-S$T-2IP SHOREVIEW MN _ CITY-$T-2IP 5‘\0!’&!\ e m ” S5i ;)_L,
T clo [ Delete e Presideny | COD [J changs  B) Addition
NAME SCHLAIS, W F HAME onald E.Eilers
sTREET ADDRESS | 3880 VICTORIA ST N sreeT aooress | 38D Victoria St N
orv-st-2p | SHOREVIEW MN 55126 , GITY-5T-2P oreniew; MN SS12b
TILE SVP ay THTLE Vice Pms.de,rd" I Treaswres— [Ochnge KT Addition
NAME MOSNER, LAWRENCE NAE HRaren S, Wieger+
streeT anoress | 3680 VICTORIA ST N sreeraooeess | (380 Vi p_-{-or S+ N
orv-st-zf | SHOREVIEW MN 55126 | CITY-ST-21P Slhorevien), MN 325 20
TIME T W velete mie é" Vice Presideqt Ol change @ Addition
NAME GOODWIN, MORRIS J NAME : He
sTreer ADoRESS | 3680 VICTORIA ST N STREET ADDRESS j{,% Victsria S+ .M.
CITY-ST-2IP SHOREVIEW MN 55126 CITY-ST-2IP S]WOrwer N CY) J-(P

13. ) hereby certify that the information supplied with this filing does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a

indicated on this re|

changed,

SIGNATURE:

or on al atta(hme -yith an ad

plemental report is true an
of the corparation €r the receidgr or trustee empawerg,

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dovalas TTreff 4/a4 [o; vsil 483-701

SIGNATURE m;ll TYPED onbﬂlmsn NAM# !u;«ms orncsi@\nmwop c FD Dafe Daytime Phone #
V.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90106 031 ***150.00

CR2E034 {10/00)



