: -'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[SWFAS- 4

1. Enty hame Secretary of State
OMTOOL, LTD. COMPANY 03-07-2002 90020 002 ***150.00
Principal Place of Business Mailing Address
8 INDUSTRIAL WaAY 8 INDUSTRIAL WAY
SALEM NH 03079 SALEM NH 03079
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
02—0447481 Not Applicable
1 1 l rat
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] (R e e e e - e JuNameo_ . . e e e e — - -
C T CORPOHA“ON SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Flerida.
SIGNATURE
Signalure, typad or printed name of registered agent and Litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. N e . "
9. This corporation Is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled 1o Feas
(See criteria on back) Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE D T change  [X{ Addition §
NAME VOELK, ROBERT L HAME WILLIAM STYSLINGER 123
gmeer aooress | 8 INDUSTRIAL WAY seET aooress | B TrDUSTRAAL wAY §
crv-st-zr | SALEM NH 03079 CITY-ST-ZP SAEM, N¥ 03¢ T
TITLE D 1 Delete TITLE D O change [ Addition E:)
NAME SCHULTZ, MARTIN A NAME ARNeLD DITRY
sTREET ADDRESS | 8 INDUSTRIAL WAY sesaooess | @ -NDUSTRAAL WAY
amv-s-zp | SALEM NH 03079 CITY-ST-20 SALEM, NH 030N
TLE STCF O] Detete TITLE D O change  [&L Adcition
-wwe " [ NELSON'KIRAA - = =~ == o wees oo ANDREW WETZe o e B e
sTREeT ADORESS | 8 INDUSTRIAL WAY sreesooress | 8 TeDusTRAL WY
erv-sr-ze | SALEM NH 03079 Gy S7 2P saLem, Wi 03019
TITLE D [ Delete TITLE [J Change [ Adgition
NAME CRAMER, RICHARD D NAME
street aooress | 430 BEDFORD STREET STREET ADDRESS
CITY-ST-2IP LEXINGTON MA 02173 CITY-8T-2IP
TITLE 3 Dalets TILE O changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
MLE [ celetz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like 9%7/-\_/
o of Y =f =g L XL C - -
SIGNATURE: & *\WJL"EQC\ NS TEED { }Ilp/O?.— ©03-898-§%00
NATURE ANEY‘E&)KHINTR NWﬂg gl;f}on DIRECTOR ( ! ¥ Dala Daytime Phans #




