2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000001538 Mar 02, 2000 8:00 am

1. Entity Name Secretal‘y Of State

DELPHAX SYSTEMS tNC' 03-02-2000 90040 004 ***150.00
Principal Place of Business Mailing Address
CAMPANELL! CIRCLE 5 CAMPANELLI CIRCLE
e MA Q2021 CANTON A 02021-2480 B U 0 2 0 7 4 ’?‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 06-1494337 Not Applicable
Zip Country Zip Couniry 5. Cerificale of Status Desies [ $8-79 Additional
— ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above ngmeg'.'elqgiggis%brrilits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R IR

SIGNATURE __fiefltnmids.”

L

Signatuse, typed or pri;\ted n;xme of registered agent and title it applicable {NOTE: Registerad Agent signature requiréd when reinstating) DATE
9, This corparation is eligible ia satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax filng requirement andelects to, do so. After MAY 1, 2000 Fee wili be $550.00 10- Flocion Campaign Fhancing Asfdﬁﬁo’\gnge
{See criteria on back) . Mzake Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e oC O Detete TILE ASSISTANT TREASURER OJ Change K] Addition
Nt GUPTA, ANSHOO NV DENNIS L. HEROLD
streeT ADDRESS | XEROX CENTRE DRIVE, ESC1-16A STREET ADDRESS XEROX CENTRE DRIVE, ESC1-16A
CITY-5T-2P EL SEGUNDO CA CITY- $T-2iP DO,_CA__90245
TITLE P O Detete ME [ Change [ Addition
NANE BUCHANAN, JOHN NAME
sTREET ADCRESS | 5060 TOMKEN RD. STREET ADDRESS
crv-s1-2e | MISSISSAUGA, ONTARIO L4W-3N9 ciTY-51-2P
TILE T " Delete TIMLE i ‘I change [ Addition
- NAME HULTSTROM, DENNIS E NAME
~ sTREET ADDRESS | 5 CAMPANELL! CIRCLE STREET ADDRESS
CTY-ST-2P CANTON MA CITY-ST-ZIP
e S O Detete TIMLE O Change [ Addition
NAME WAGNER, MARTIN W NAME
~ STREETADDRESS | 800 LONG RIDGE ROAD STREET ADDRESS
arv-st-zp | STAMFORD CT CITY-ST-2IP
—
- TLE S O celete TILE ASSISTANT SECRETARY ¥ change  [J Acdition
MAME LARSON, ROY B NAME
STREET ADDRESS | 80O LONG RIDGE ROAD STREET ADDRESS
CITY-ST-7IP STAMFORD CT CITY-ST-2P
TITLE T [ Celete TITLE VICE PRESIDENT K] Change [ Addition
NAME MARDORF, GARY NAME
sTReeT ADDRESS | 101 CONTINENTAL BLVD. STREET ADDRESS
CITY-ST-2tP EL SEGUNDO CA CITy-ST-2P

13. | 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearss in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionatuRe: S FE it 33/p, 203/ 96897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



