2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32907

1. Entity Name

TALLY PRINTER CORPORATION

Principal Place of Business

8301 SOUTH 180TH STREET
F.0. BOX 97018
KENT WA 98064

Mailing Address

8301 SOUTH 180TH STREET
P.C. BOX 97018
KENT WA 96064-9718

2. Principal Place of Business

3. Mailing Address

L

-SLiile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90043 026 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
91-1496408 Nat Applicable
) 7 -
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceplable)
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 reqistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X’De\ete TILE [ Change QAdditmn
ke MUNRO, WILLIAM NAME STEYHEE FLETORR , STEPHenS A,
STREET ADDRESS | 8301 SOUTH 180TH STREET srageT acoress | FER B20)  SouTy |901"{) STEET
CITY-ST-21P KENT WA CITY-ST-2IP KenT N
TILE V8D [ Delete TILE ’ [[] Change [ Addition
NAME PINSONNEAULT, ALAN A. NAME
STREET ADDRESS | 8301 SOUTH 180TH STREET STREET ADDRESS
CITY-ST-2IP KENT WA - L orv-st-zp |
e v Delete TLE \ND O Change [ Additian
HAME LUD, ZONG . X NAME LADEONS | -\ EFI?-E\( .
streeT A00ESS | 8301° SOUTH 180TH STREET seer aooress | 921 bﬂi"lq 1807 SeLy
orv-st-2e | KENT WA GiTY-S1-1 KEMT Wl
TITLE C [ Dalete TITLE ' [ change  [J Addition
NAME GEBHARD, MORRENT NAME
streeT anoRess | (M KNOBLACH 26 D-89278 STREET ADDRESS
CITY-ST-ZIP NERS'NGEN*LE'BI GERMANY CITY-8T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this report or suppie
of the corporation or the rec ’f
changed, aron an attachm

(X))

SIGNATURE: |

7-11-00

pestaT Tport 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
br trusted empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
adfiress, with all other like empowered.

425-25-5%35

SIGNATURE A

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



