2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006507

1. Entity Name & *

XESYSTEMS, INC.

Principai Place of Business

2 OMEGA DRIVE. 3RD FLOOR
STAMFORD CT 06507

Mailing Address

800 LONG RIDGE ROAD
STAMFORD CT 06904

C/O XEROX CORPORATION (CORP TAX)

OIFEB I& PH 3

=
w

2. Principal Place of Business 3. Mailing Address

MR Y R

Sulte, Apt. #, efc. Suite, Apt. #, etc.

STATEMENT. " 20\

RERN

City & State City & State 4. FEINumber  ()6-4497475 = Apgdgn For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ,ﬂl‘dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= *~~——GORPORATION-SERVICE COMPANY- =~~~ - et I e
e e - - Street Address (PO, Box Number is Not Acceptable
-~ “1201 HAYS STREET ‘ pabie)
TALLAHASSEE FL 32301-2525
City Zip Cade

_{.. 8. This corpefation is eligible, fsatiquj!s_ingangible .
i |

requirement and.¢lects to:do so.

oz e BHEE. NOWIN FEE,ls_ssso.oo-'_ I
After SEPTEMBER 13, 2000 Min. will be $750.00

=10:-HEecton-CampaigrrFinancing

Trust Fund Contribution. Added to Fees

AT O Make Check Pay'able to Department of State

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

TMLE cD - B [T Dalete THLE O change [ Addition

NAME O'BRIEN, COLIN & - NAME SOOI TAEY S S ——1

staeer acoRess | 80O LONG RIDGE ROAD STREET ADDRESS 12421 /01 01 12% =001

CITY-ST-20P STAMFORD CT 06904 CITY-ST-2IP EEEETO0. 00 w70 00

e PCEO ¥ Delete TILE SEoer Lewsis l{Z‘Enanga 3 Addition

NAME VACCHIANO, THOMAS J NANE P/ s

STREcT ADDRESS | 300 MAIN STREET STREETADDRESS | 2. ,Z.W_L,_J O

CITY-5T-21P EAST ROCHESTER NY 14445 gITy-s7-7IP Stha D d 77 0693

TMLE VPCO (54 Delete TITLE Ve e so [FChange  [Breddition
we | LANDMAN, SIDNEY e e Tl e, R— -

STREET ADDRESS | — 300 MAIN STREET T STREETADDRESS | 7 2, rcdoe.d O - . )

Cimy-sT-2IP EAST ROCHESTER NY 14445 CITY-57-21P Shoe Ld, 7 OC0~

e S T Delete e R . [ Addition

NAME GHLIAM, CHARLES P NAME S ':,—5 _i,_—" ? 2 H’E—ggi{ T 1

streeTaooress | 800 LONG RIDGE ROAD STREET ADDRESS “Ec‘._;_;léﬂl =[] 1_1."—;3?“"_:,“;55-_‘ _

CITY-ST-20P STAMFORD CT 06904 CITY-ST-2P HEELSOL00 sl 00

TITLE S [ vetete TITLE [ Change  [[] Acdition

NAME WAGNER, MARTIN S NAME

sTReeTADDRESS | 800 LONG RIDGE ROAD STREET ADDRESS

CITY-5T-2IP STAMFORD CT 06904 CITY-ST-2P

TIMLE D 7 Delee TME [ Chenge [ Addition

NAME DA SILVA, TIMOTHY M NAME [T

sTrReeT A0oREsS | 800 LONG RIDGE ROAD STREET ADDRESS \ ; / }héu

CITY-S1-2P STAMFORD CT 08904 l CHTY-ST-7IP ey

13. | herebhy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(}), Florida Statutes. | further certify thét the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

ddress_.vmﬂ@e empowered.
v e SE0DAED

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

$H

/ 2—/55/ Lt

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Lol rad

$5:00 -may Ba—j—

CR2E034 (5/00)

|

¥



