2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OMTOOL, LTD. COMPANY

F97000006609

®

Principal Place of Business

8 INDUSTRIAL WAY
SALEM NH 03079

Mailing Address

8 INDUSTRIAL WAY
SALEM NH 03079

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90041 004 ***550.00

ARG

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
02-0447481 Not Applicable
- g - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o e mm— - — .- Name . e
\" | - - T B
cT CORPORA“ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Clty 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
Signature, typed or printad name of registered agent and title if applicahle. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cc?ntr?bulionn ng ffd'gjtt’o‘\gii?e
(See criteria on back) Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelste TITLE [ change  [] Addition
A VOELK, ROBERT L A
STREET ADDRESS | 8 INDUSTRIAL WAY STREET ADORESS
CITY-ST-ZIF SALEM NH 03079 CITY-ST-2IP
TITLE D O elete MLE [ change [ Addition
NAME SCHULTZ, MARTIN A NAvE
STREET ADDRESS |8 (NDUSTRIAL WAY . STREET ADDRESS
orv-sT-2F | SALEM NH 03079 CITY-ST-2IP
_Tme STCF [ Dalete TLE : [0 Change (] Addition
“NaME T INELSON, KIRAA — © 7 ST e NAME - T T
STREETADDRESS | 8 INDUSTRIAL WAY STREET ADDRESS
or-sT-zr | SALEM NH 03079 GCIy-ST-2P
TNLE D [ pelete TITLE [ Change  [] Additicn
i CRAMER, RICHARD D HAvE
STREETADDRESS | 430 BEDFORD STREET STREET ADDRESS
crv-sT-2 | LEXINGTON MA 02173 CITY-ST-2P
TITLE MD m Delete TITLE [ Change ] Acdition
NAME SMITH, PAUL NAME
STHEET A0DRESS | 76 COOMBE ROAD/KINGSTON-UPON-THAMES,SURREY | Strect anoeess
ary-s-20 | KT2 TAB ENGLAND : CITY-ST-ZIP
TLE PCEC ﬁ Defete TITLE {J Change [ Addition
N PETERS, ADRIAN A NAvE
sTREeT ADDRESS | @ INDUSTRIAL WAY STREET ADDRESS
orv-st-zp - | SALEM NH 03079 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data Daytime Phona #

gy 0269eL0

CR2E034 (5/01)



