2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 856178

1. Entity Nama

HEIDELBERG NORTH AMERICA, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90046 016 ***750.00

Mailing Address

121 BROADWAY
OOVER NH 03820

Principal Place of Business

121 BROADWAY
DOVER NH 03820

2. Principat Place of Businass 3. Mailing Address

M

IR

IR B

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suvite, Apt. #, etc.

City & State City & State 4. FEI Number 50-2272302 Applied For
Not Applicable
Zi Count Zi Countr . iti
P vty P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e ey e r—— —— — = NG e e s T e T - - —m TR - e

"CT CORPORATION SYSTEM

Tax filing requirement and elacts to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

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 changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura raguired when rainstating) DATE
. . . P . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5 §550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Geleta wme o« | D C‘; WaRO S. h CJChange ¥ Addition

NAME MEYER, HERBERT D NAME £ WA zhrier .

sireeT aD0RESS | KURFUERSTEN ANLAGE 52-60 sTREET ADoRESS | VAU &F\}ER STEN ANLAGE STeo

orv-st2p | HEIDELBERG GE avsrze |- S MEwELRERG G gamany

TITLE b O Delete TITLE P [] Change wm‘litiun

! |Horegn KewWansT /

NAME BROWN, ROBERT MR, NAME _

STREET ADDRESS |__121.BROADWAY __ O e ocee M STREET ADDRESS = Kj.“_ﬂ_g-_',’f" Sa"—’:eﬁ“‘ﬁéf-g“z—'éo“ =
ST DOVER NH 03820 ov-stze  [D-6T S NeioeBeERS GeErRman Y

TITLE SVCD O Delete TTLE P . , [ hange  Pchdaition

NAE DUNN, JAMES P NAME LF6ANG Peizen ""‘f"{ &R 0

STReET ADDRESS | 1000 GUTENBERG DRIVE sreer aooness | £ 690 Meaw Tow B, B A

CITY-ST-21P KENNESAW GA 30144 ov-szr [RocRESTER NY (424

L VPS [ elets TLE [ ohange [ Addition

NAME LEE, HUGH T NAME

staeeTADORESS | 121 BROADWAY STREET ADORESS

CITY-ST-2P DOVER NH 03820 CITY-57-2P

me , | PD O Delee TITLE Cchange O Agdilon

NAME LARSEN, HANS PEETZ NAME ‘ ‘

sTReeT ApoRess | 1000 GUTENBERG DR. STREET ADDRESS

CITY-5T-2 KENNESAW GA 30144 CITY-6T- 2P .

TME VP 3 Delete mE TrReERSURER O change ' Addition |'

NAME CABRAL, ROBERT N. MR. NAME

STREETADDRESS | 121 BROADWAY STREET ADDRESS

CITY-5T-29 DOVER NH 03820 CITY-$7-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature sha!l have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo e d 10 exgcule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8 iy¥all othggfike empowered

W 0. LORT4D5503

Déte Paytime Phone #

CR2E034 (5/00)

i
!




