{
I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

LASER PRINTERS, INC.

FO0000002273

Secretary of State

01-27-2003 90329 002 ***150.00

Principal Place of Business
6119 CALLAGHAN RD

SAN ANTONIO TX 70228

Mailing Address
P.0. BOX 40279
SAN ANTONIO TX 78229

60011<bY

WA O LA

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc Suite. Apl. #. et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 74 2134279 Not Applicabie
i t i t iti
zlp Country dip Country 5. Certificate of Status Desired O 38'75 Addmonal
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e — . i — Name- - . - - -
WNSEND, WILLIAM :
10 SEN ".U L JR Street Address (P.O. Box Number is Not Acceptable)
200 REID ST
PALATKA FL 32177
City FL Zip Code

the obh@ti&ms of reglslered agent.

o o
SIGNATUR’E P

8. The aboye named entity gubmits this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'\ S\‘ a(urﬂ lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

E F
' k erﬂay 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

9. Elegction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TLE P - [J Delete ILE [ Change [ Addition

NAME SCHEELE, EDGAR VON JR NAME

streer AnoRess | P.O. BOX 40279 STREET ADDRESS

GITY-ST-21P SAN ANTONIO TX 78229 CITY-ST-20F

TME VOVC . (2 Cekete TITLE O Change [ Addlition

HAME WRIGHT, WINSTON L NAME

streer aDDRESS | P.O. BOX 40279 STREET ADDRESS

CITY-ST-2IP SAN ANTONIO TX 78229 CITY-ST-2IP

TITLE ST : [ Delerz T Mchangs [ Addition

wue - | RAMIREZ-OLGA.E R L -

streeT ADDRESS | PO, BOX 40279 ] STREET ADDRESS

orv-st-2P | SAN ANTONIO TX 78229 f cmesize

TITLE cD O Delete TITLE [ change (] Addition

NAVE SCHEELE, VIVIAN VON NAME

STREET ADDRESS | 5315 KEYSTONE STREET ADDRESS

CiTY-§T-ZIP SAN ANTONIO TX 78229 CITY-ST-2P

TITLE [ Gelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ oelete TITLE [Jchange [ Addition |
. NAME NAME

STREET ADDRESS STREET ADORESS

LITY-5T-21P CiTY-ST-2IP

12. | hereby certify thdtihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 cath; that ! am an officer or divector

of the corporation or the receiver or trustee empowered to execute

report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 i

changed, or on an attachment With an address, with all ot like owered. &/0
n:\vnnﬁ"gp— gV i A y / ;
SIGNATURE: €AV UA BE & ARTD B33 LF 0612
S|GNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OR Date Daytime Phone #

BELYWW

v

CR2E034 (10/02)



