2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001706

1. Entity Mame

GRAPHIC CONTROLS CORPORATION

Principal Place of Business

189 VAN RENSSELAER ST
BUFFALO NY 14210

Mailing Address

189 VAN REN R 8T
BUFFAL 14210

2. Principal-Place of Business

3. Mailing Address

Po Boy 3089

Suite, Apt. #, etc.

Suite, Apt. # atc.

FILED

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90834 008 ***150.00

T

DO NOT WRITE IN THIS SPACE

A

City & State City & Stale 4. FEINumber 160834173 Applied For
BHoca hotkon L Not Applicable
Zi C Zi t "
" gty i ountry 5. Certificate of Status Desired O $8.75 Additional
324%1-093% USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Mame

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City F L 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 printed name of registered agent and e if applicable (NOTE: Registered Agent signature reguired when reinstatiag) CATE
9. This corporation is eligible to satisfy s Intangible FILE NOWI!! FEE IS $150.00 . _—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrectlon Campagn F_lnancmg $5.00 May Be
A ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE VD [ Delste TLE Tl Change [ Addition
NAME GUTIN, IRVING NAME
streer sooress | ONE TYCO PARK STREET ADDRESS
CITY-ST-21P EXETER NH 03883 CITY-ST-ZIP
TILE PD [ Delete TITLE () change [ Addition
NAME MEELIA, RICHARD NAME
srreeT ApoRess | 15 HAMPSHIRE ST STREET ADDRESS
CITY-ST-7P MANSFIELD MA 02048 CITY-ST-2IP
TiLe D O Delete TiTLE Ol change (] Addition
NAME SWARTZ, MARK NANE
staeer a00Ress | ONE TYCO PARK STREET ADDRESS
CITY-ST-2IP EXETER NH 03833 CITY-51-2IP
T1LE T ] Delete TTLE [ change [ Addition
HAME ROBINSON, MICHAEL NAME
streer a00RESS | ONE TOWN CENTER RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP
TiTLE A5 O Detete TITLE Assistont Secretory [ Thenge [ Addition
NAME MOROZE, M. BRIAN HAME
stReeT a0DReSS | ONE TYCO PARK STREET ADDRESS
CITY-ST-2IP EXETER NH 03833 CITY-ST-7iP .
TITLE AT O Detete TITLE VP AT Thange [ Addition
NAME STEVENSON, SCOTT HAME
srReet ADORESS | ONE TOWN CENTER RD. STREET ADORESS
CITY-8T-2P BOCA RATON FL 33488 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agr address, ¥t
SIGNATURE: M %

other like empowered.
——

Scott. Stevenson VAASSE TeeaS.

72

(5488 3T

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

CRZE034 {10/00;



