2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Gannyiame 03-20-2003 90129 026 ***150.00
SCAN-OPTICS, INC.
Principa! Place of Business ! Mailing Address
169 PROGRESS DR 169 PROGHRESS DR
MANCHESTER CT 06040 MANCHESTER CT 06040 _
2. Principal Place of Business 3, Mailing Address : '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06 085 1857 Applied For
\ Not Applicable
Zip Country -, Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——————————6.-Name and-Address 61 Current Registered Agent — 7."Name and ‘Address of Néw Registered Agent™ — -
. Name :
C T CORPORATION SYSTEM T Y T o mp—— N' - )
ree ress (F.O. Box Number is Not Acceptable
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity sut:mits_j;}fs statement for the purpose of changing its registered office or registered agent, or both, in-the State of Florida. | am familiar with, and accept
the abligations of registered g =g oy o e S
T el
SIGNATURE L, = S o oo oo 2l
Signatura, typed"o'r'ﬁinled name cf registered ﬂgﬁf‘aéwd title if applicable (NOTE: Registersd Agent signature requirad whan reinstating) DATE
id —i.
FILE NOwl! FEE IS §1 50.00” 8. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Co‘:nrﬁ:ution ’ O  Added toh;l?ésB ©
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTCRS l—1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TIME PDC [ petete TITLE ) [ change {7 Addition
NAME MAVEL, JAMES C NAME
staest aooress | 169 PROGRESS DR STREEY ADDRESS
orv-st-ze | MANCHESTER CT 06040 CITY-ST-2IP
TMMLE D 7 Delete TLE [JChange [ Addition
NAME 'CLARKE, LOGAN JR. HAME
smerraooess | 169 PROGRESSDR . . . _ fosmem TADRESS |__ e . L
crv-st-ze | MANCHESTER CT CITY-ST-2P .
WILE D O oelet THILE . [ Change [ Addition
NAME COBURN, RICHARD J NAME
streeT aooress | 169 PROGRESS DR STREET ADDRESS
cre-sr-z» | MANCHESTER CT CITY-ST-2IP
MLE D [ Delete TITLE [ Change [ Addition
NAME HAMILTON, LYMAN C JR. NAME ‘
street aporess | 169 PROGRESS DR STREET ADDRESS
orv-st-z2¢ | MANCHESTER CT CITY-ST-ZP
TIE D [ Devete TMLE (3 Change  [J Addition
NAME GRISWOLD, E. BULKELEY < NAME
streer aooress | 168 PROGRESS CT STREET ADDRESS
CITY-ST-2IP MANCHESTER CT CITY-ST-2IP
TITLE D ' O oslete TITLE E _ [ Change [ Addition
HAME STEELE, ROBERT H HAME
staeer aooress | 169 PROGRESS DR STAEET ADDRESS
orv-st-zp | MANCHESTER CT CITY-ST-21P
12. | hereby certily that.the information supplied with this filing does not qualify for the exernption 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 signaiure shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart 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 addresswith all ofher like empow.
i > 4’/
SIGNATURE: ___SIGNA : S Kyadl X
SIGNATURE AND TYPED O PRINTED NJ:VOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



