FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  F97000000093 Secretary of State
1. Entity Name 02-06-2003 90064 035 ***150.00
XEROX CONNECT, INC.
Principal Place of Business Mailing Address .
411 EAGLEVIEW BLVD 411 EAGLEVIEW BLVD
EXTON PA 19341 EXTON PA 19341
2. Principal Place of Busness 3. Maiing Address [|III||| “‘l ll“‘ ’"”"‘“ II“I "m "‘l' "I" "I“ "”I m"”” ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
’ 23-2844307 ' Not Applicable
Zip Country Zie Country 5. Certificale of Status Oesired (] §8-75 Additionat
. i ee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New HegisterretdiAgem

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obiigations of registered agent. AR ’ .

SIGNATURE -
Signature, typed or printed name of registered agant and tile if applicable. {NOTE: Ragistered Agant signature required when reinstating) ‘DATE
FILE NOW!!I FEE IS $150.00 ) .
, . El F
Ateray 1,000 Foowil b 35001 o oo S e $5.00 ey o
Make Check Payable to Florida Department of State ' :
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L )] T Delete TILE Direc o B&Change ] Addition
NAME MACDONALD, MICHAEL ' NAME T omas 7 Dolan
stareT anoress | 100 CLINTON AVE., SOUTH STREETADDRESS | Lvinar € Oa £S5
orv-s-z2p | ROCHESTER NY 14644 CITY-ST-21P Pockeshee Ay 15625
e P O oelete TTLE (3 Change [ Adcfion
NAME JAMES, JOYCE HAME
staee7 aooress | 5350 TRANSPORTATION BLVD J STREET ADDRESS
orv-st-ze | CLEVELAND OH 44125 CITY-ST-2IP
e e [T S e e [y e e | e =T [ Change 1 Aciilian
NAME HOPE, ROBERT NAME
sTreer a00REss | 855 PUBLISHERS PARKWAY STREET ADDRESS
CITY-ST-2IP WEBSTER NY 14580 CITY-S1-11P _ _
TE S ' O Delete TITLE [JChange [ Acdition
NAME WAGNER, MARTIN NAME '
saeet aooRress | 411 EAGLEVIEW BLVD. STREET ADDRESS
CITY-ST-2P EXTON PA 19341 CITY-ST-2IP
TITLE [ Delete TILE {7 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) | STREET ADORESS, ‘
CITY-ST-2IP : "o & CY-sT-ZP . o

12. | hereby cenlify thatthe information supplied with this flin g 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: ,MW%W%QU Rebe? 7. Hope Tr Trvasare - 1/o3s ¢ o-tsg 55

SIGNATURE AND TYPED QR PRINTED NAME OF #IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




