FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P21559 ecretary of State
1. Entity Name 04-03-2003 90119 024 ***150.00
IMPACT LABEL CORPORATION
Principal Place of Business Mailing Address
3434 SQUTH BURDICK STREET 3434 SOUTH BURDICK STREET
KALAMAZ00 Mi 49001-4836 KALAMAZOO 41 490014836
2. Principal Place of Business 3. Maiing Address H“H“IH”I"“‘I" I”l! I”II ‘m m“ m”llm ”l“'ll"l‘ll“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
38 1746654 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
PAPALARDO, DANA Streel Address (P.O. Box N rnberisN.t Acceptable)
reei ress (PO, boX Nu O al
462 WEST BUFFALO STREET
TAMPA FL 33614
City FL 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, | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete MLE O change L] Addition
NAME FOGLESON, WILLIAM G. NAME
sheeT anoness | 3434 S BURDICK STREET STREET ADDRESS
orv-st-ar | KALAMAZOO MI CITY-ST-2PP
TLE VD O Delete TITLE Ol change [ Addition
NAME BONTEKOE, WILLIAM G. HAME
streeT Aooress | 7064 VERDE VISTA DR STREET ADDRESS
arv-st-ze | ROCKFORD, ML - CIvY-S1-2IP
TLE | STD — [ Dslete MLE . [Jchange  [] Additien
NAME SIEGFRIED, PHILIP B NAME
STReET ApoRess | 4040 LAKE FOREST LANE STREET ADDRESS
crv-st-zp | KALAMAZOO MI CITY-ST-2P
TE [ Detete TIMLE ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21p
TITLE [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2P

12. | hereby certify that the information supplied wily this filing does nat gualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this réport or supglemenial rep true and ac rate and thal my sygnature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivbrjog tristee empowere is gepori as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme y

SIGNATURE: __ SA4NATUYE REQUIRED 3/1/.,-; (269) 381-4280

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Datime Phone & J

gy 9Le/9%0

CR2E034 (10/02)



