2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000016875

1. Entity Name

CONVERGENT LABEL TECHNOLOGY, INC.

FILED

Principal Place of Business Mailing Address

620 WARE BLVD. 620 WARE BLVD.
TAMPA FL 33619 TAMPA FL 33619
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90061 002 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
52-2220387 Not Applicable
Zip 7 Count Zi Count iti
P . ountry P v 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
—— 6.. Name and Address of Cysrent Registered Agent 7. Name and Address of New Registered Agent
Name

~Jenny L, Miienecl

CT CORPORATION.SYSTEM
1200 SOUTH PINE ISbAND RD.

Street Address (ISZ}BOX Nurfiner is Not Ac pla'ble)
A

HARE [5IND,

City T Zip:gode
, 1 Lrs FL | 2019
8. The above named enlity submits this staterm pose of changing its registered office or registered agen(, or both, in the State of Florida.
SIGNATURE ‘ﬁg‘-\—v (—MQLQ\ILA & - Ao
Signature, typed rinted name t and e if applicable. HoTe: Registered Agant signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.0
After May'T, ee wi 550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirerent and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE VP O] Delete TITLE +1ESI0ENT / BEOD [ Change KAadition
NAME PRICE, SYBIL VP NAME SRAHAM LioyD

STREET A0DRESS | G18 WARE BLVD. STREETADORESS | Le AT Lo ME BWb,

omv-sT-7P | TAMPA FL 33619 CITY-ST-ZIP ~ 5 AOn F': 33¢)9

TITLE P O Delete TILE EVvP OFER Arlons, C Fo [ Change RAddition
K MALENCH, TERRY L VP e ToM SEFLIK

STREET ADDRESS | 618 WARE BLVD. SIRETADDRESS | £ ye g e B2,

CTv-ST-2° | TAMPA FL 33619 T | T8 Pl 3BL19

Tme W T ?bem mE - = | gy P SAE S MARKETING - O Cnge [ Asdition
NAME BEASLEY, TEDDIS EVP NANE MICHAEL CLARKE

STAEET ABDRESS | 618 WARE BLVD. STREET ADDRESS GI15 fsARE BiLvo.

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2iP “’77JM{)/3 , ﬁ:_.__ 33&}‘7

TiTLE PR O Delete TiLE v [ Change  [J Addilion
NAME LEMAY, JOHN D PR NAME

STREETADDRESS | 127 PUBLIC SQUARE, 28TH FLOOR STREET ADDRESS

om-st-2° | GLEVELAND OH 44114-1306 CITY-ST-2IP

TITLE CEO yuerege TITLE [} Change [ Addition
NAME POOTON, THOMPSON J CEQ NAME

STREET ADDRESS | 618 WARE BLVD. STREET ADDRESS

cm-s-2P | TAMPA FL 33619 ‘ CITY-ST-ZIP

TIILE EVP A Delete TMLE [J Change [ Addltion
NAME REED, R. M EVP MAME

STREET ADDRESS | 15500 WEST 108TH ST. STREET ADDRESS

orv-s1-2¢ | LENEXA KS 68219 CITY-5T-71P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

13. | hereby certify tha the information supplied with this 1ii\'n§;
accuratg

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to gxe
changed, or en an attachment with an address, with_a

e gFpowered.

LA eets -2

NN s

certify that the information
¢ thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director
pre thyf report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

5/3-624-51 25

SIGNATURE:

MING OFFICER OR DIRECTOR

Date

Daytime Phorng #

s s mm

PO OO

CR2E034 (9/01)




