L FILED
# . 2003 FOR PROFIT CORPORATION 2
= [ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amj
DOCUMENT # P18245 Secretary of State ;
1. Enlity Name 05-01-2003 90330 015 ***150.00
MINOLTA-QMS, INC.
Principal Place of Business Mailing Address
ONE MAGNUM PASS ONE MAGNUM PASS
MOBILE AL 36618 MOBILE AL 36618
2. Principal Place of Business 3. Mailing Address H“Hl" m “m m,l “m I"I. Im Iml Hm Illl“"" In" Im) ||Il
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
63'0737870 Not Applicable
7 — -
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent  _ e e 7._.Name and Address of New Registered Agent e
T il - Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typad or printag nams of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i .
. Election C F
After May 1, 2003 Fee will be $550.00 ? Trj;:tI?Sndagc?natlr?;uti::ncmg fiﬁqohﬂi‘éf ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Gelata me C Change [ Addition f"q
NANE YAMANA, SHOE! NAME 2
STREET AGDRESS | ONE MAGNUM PASS STREET ADDRESS 3
CITY-8T-2IP MOBILE AL 36618 CiTY-ST-2IP ﬁ
TITLE D Delete TITLE fgnloy Viee Ueesldant, Lo, [OChange [ Addition 5
NAME OKAMURA, HIDEKI NAME Kivoshi Sensui
STREET ADDRESS | 101 WILLIAMS DRIVE STREEFADDRESS | 1201 MacArthur Place Court
cm-sT-1P T | RAMSEY NJ 07446 CITY-ST-21P Mobile, AL 36609 .
TIMLE Y ] Delete TILE [ Change  [] Addition
NAME TAIKO, TOSHIMITSU NAME
STREET ADDRESS | ONE MAGNUM PASS STREET ADDRESS
CITY-ST-2IP MOBILE AL 36618 CITY-ST-2IP
TITLE S 3 Delete TITLE (J Change [ Addition
NAME HACK, BRYAN NAME
sTREET ADDRESS | ONE MAGNUM PASS STREET ADDRESS
CITY-ST-2IP MOBILE AL 36618 CITY-ST-7IP
TITLE VT 1 Delete TILE [ Change ] Addition
NAME GARNER, JAMES T NAME
STREET ADCRESS | ONE MAGNUM PASS STREET ADDRESS
c-5-2¢ |MOBILE AL 38618 CITY-ST-2P
THLE P C Delete TITLE (D Change [ Addition
NaME FLETCHER, STEPHEN NamE
streer aDDRESS | ONE MAGNUM PASS STREET ADDRESS
CITY-8T-2IP MOBILE AL 36618 CITY-ST-2IP
12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or en an attachment with an address, with all other like empowered.
ol L .
SIGNATURE: ”Q ”EQE RECJ@me@ﬁ@Garner 4721703 251-633-4300
SIGHATURE AND TYPED GR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone # N




