2001 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # F97000000093 Agg 14; 2001%9({ am
1. Entity Name v ecre al y O a e
XEROX CONNECT, INC. / 08-14-2001 90009 031 ***550.00
Principai Place of Business Mailing Address
411 EAGLEVIEW BLVD 411 EAGLEVIEW BLVD 401y
EXTON PA 18341 EXTON PA 19341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2844307 Nol Applicabie
Zip Country 2 Country 5. Certificate of Status Desired [ ?8'75 Additional
v . ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: Name J -
| A &
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Strest Address {P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AN
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signatura reguirad when reinsiating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects te do so.
{See criteria on back}

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 diregtor
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2/6-39P-F8

Daytime Phona #

changed, or on an attachment with an address, with all other lijke empowered.

SAUIRED

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR '

2o

1¥  8CveeL0

CR2E034 (5/01)

1
'

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PO X Detete TINE Drrecto— [Fthange [ Addition
NAME TAIT, STEVE NAME Michael MacDonald
sTReeT ADBRESS | 100 LINTON AVENUE STREETADDRESS | 1@ Cliimttra Ave . South
crv-st-ze . {ROCHESTER NY 14844 Ciny-ST-2IP Rocheste- NY 14644
TITLE VP B4 Delete TILE President [i4Change [ Addition
NAME GILLIAM, CHARLES NAME Tammes Toyce
stReeT ADoREss | 800 LONG RIDGE ROAD STREET ADDRESS 5 350 Trans postubion Biup-
CITY-§7-21P STAMFORD CT 06904 CITY-ST-2IP Cleyelowd O H 412%
TYIE VP — 8- oerer - TITLE Treciurcr _ Eéﬂunge;-_l:l Addition ===
NAME BLAIN, JEFFREY NAME RaberT Hepe
STREET ADDRESS | 411 EAGLEVIEW BLVD. STREET ADDRESS $55 Pubfishers farlwer
CITY-8T-2IP EXTON PA 19341 CITY-$T-21P wielbste- WY 14530
TTLE S O pelete TITLE [ change [ Addition
HAME WAGNER, MARTIN NAME
streeT AcoReSS (411 EAGLEVIEW BLVD. STREET ADDRESS
CITY-ST-7P EXTON PA 19341 CITY-ST-2IP
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [1 Dekete me [J Change [ Additin
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



