2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
T e e FO0000002273 Secretary of State
LASER PRINTERS, INC. 02-14-2002 90044 007 ***150.00
Principal Place of Business Mailing Address
6119 CALLAGHAN RD P.O. BOX 40279
SAN ANTONIO TX 76228 SAN ANTONIO TX 78229
2. Principal Place of Business 3. Malling Address HII"" ”" II“' "m "m Ilm III“ II"“I"I"I'I "'“ "l“ ]m |||‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber - Applied For
74-2134279 Not Applicable
Zip Country Zip Country 5. Cerificate 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
TOWNSEND’ WILLIAM L JR Street Address (P.O. Box Number is Not Acceptable)
200 REID ST :
PALATKA FL 32177
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) L e ] "
9. ¥h;sf<i:|;:r11rptr3ranoirn :-: ertllglalg lc‘> s?llstfyéls intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
a '3 requirement and 1ecis o o so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Conlribution. O Added to Fees
{Ses criftria on back) O Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE . |P O Delete TITLE O change [ Addition
N SCHEELE, EDGAR VON JR NAvE
STREET ADDRESS | PO, BOX 40279 STREET ADDRESS
CITY-ST-21P SAN ANTONIO Tx 78229 CITY-ST-ZIP
TILE VDVC [ Delete TITLE [ Change [ Addition
N WRIGHT, WINSTON L e
STREET ADDRESS Po Box 40279 STREET ADDRESS
CITY-ST-7IP SAN ANTONIO Tx 78229 CITY-ST-2IP
TILE ST ~ - I O petete TITLE ) i [ change [ Acdition
NANE RAMIREZ, OLGA E NAME
STREET ADDRESS P o Box 40279 STREET AGDRESS
CITy-8T-21P SAN ANTONIO Tx 78_229 CITY-ST-2IP
TITLE cD O pelete TITLE [J Change  [1 Addition
N SCHEELE, VIVIAN VON e
STREET ADDRESS 5315 KEYSTONE STREET ADDRESS
CITY-ST-2IP SAN ANTON'O Tx 78229 CITY-87-2IP
TTLE [ Gelete TILE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
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 esmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey like empoweread.

SIGNATURE: Za&ﬁ‘é\wﬁ%ﬁmilﬁ@ '/95)0,;)_ (&Ig\ (30l )12

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER Date Daytime Phone #

LGIT V)

iv

CR2E034 (9/01)



