\ FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000006609 ecretary of State
1. Entity Name 04-28-2003 91316 033 ***150.00
OMTOOL, LTD. COMPANY
Principal Place of Business Mailing Address
8 INDUSTRIAL WAY § INDUSTRIAL WAY
SALEM NH 03079 SALEM NH 03079
I N EETARIGRAGAD ARG
Suite, Apt. #, etc. . Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
02-0447481 Not Applicable
Zip Country - "7~ Zip ' T TGeumy TR T T 5_ Cer1|f|c;i;;f Slalus Ises;ec; O gg'ggmﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C;T CORPORATION SYSTEM Street Address {P.O. Box Number is Mol Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ,
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep
the opligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registered agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! FEE 1S $150.00 ) o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to F:z.-s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Additicn
NAME VOELK, ROBERT L NAME
staeeT noress | 8 INDUSTRIAL WAY STREET ADDRESS
orv-si-ze | SALEM NH 03079 CITY-ST-21P
TITLE D [ pelete TTLE ) [ Change [ Addition
HAME SCHULTZ, MARTIN A NAME
streer Aooress | 8 INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2IP SALEM-NHO3079 — — - - - - e COMY-STZP ™S9 & S S ety ey T N
TiTLE STCF Delete TITLE STCF []Change  [¥] Addition
NAME NELSON, KIRA A NAVE LOSIK, TIMOTH
streer aopRzss | 8 INDUSTRIAL WAY STReET AnoRess | & A INVDUSTRIAL AY
ory-st-ze - | SALEM NH 03079 onv-si-ze |Sat EM ., ANH. 03 O']q
TTLE D [ Delete TILE [ change [ Addition
NAME CRAMER, RICHARD D NAME
streeT AnoRess [ 430 BEDFORD STREET STREET ADDRESS
ov-st-zp | LEXINGTON MA 02173 CITY-ST- 7P ‘
TILE D ' [ Delete TITLE O Change [ Addition
NAME STYSLINGER, WILLIAM HAME ‘
stReeT Aporess | 8 INDUSTRIAL WAY STREET ADDRESS
orv-si-ze | SALEM NH 03079 CITY-ST-ZIP
TITLE D [ pelete TILE [ Change [ Addition
NAME DITRI, ARNOLD NAME
streer aporess | 8 INDUSTRIAL WAY STREET ADDRESS
crv-st-ze | SALEM NH 03079 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEW;?ZI@% RED ‘ Yhs S0

SIGNATYRE AND TYPED OR PEINTED NAME OF S|GNING OFFICER OR DIRECTOR 7 oae £ Daytime Phana #

FAL00.2° 4]

=1

CR2E034 (10/02)



