2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32907 Mar 13, 2001 8:00 am
1, Enily Nare Secretary of State
TALLY PRINTER CORPORATION
03-13-2001 90321 032 ***150.00
Principal Place of Businass Mailing Address
8301 SOUTH 180TH STREET 8301 SOUTH 180TH STREET
P.O. BOX 87018 P.O. BOX 97018
KENT WA 58064 KENT WA 98064
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 91_1496408 Applied For
Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) - Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not A tabl
1200 S PINE ISLAND ROAD reel ess (P.O. Box Number ts Not Acceplable)
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, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicabla. {NOTE: Registered Aganl signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible Fil.LE NOW!!! FEE IS $150.00 ) ian Fi )
Tax filing requirement and etacts to do so. After MAY 1, 2001 Fee will be $550.00 10 -E:i(;:Izzrijag:rilr?;un:sncmg O fdsdgﬁuhgzife
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete THLE Clchange (] Additicn
NAME FLETCHER, STEPHEN A NAME
STREET ADDRESS | 8301 SOUTH 180TH STREET STREET ADDRESS
CITY-5T-21P KENT WA CITY-ST-ZIP
TITLE vsD [ Delete TITLE O change  [J Addition
HAME PINSONNEAULT, ALAN A. NAME
streer aooress { 8301 SOUTH 180TH STREET STREET ADDRESS
GITY-87-2IP KENT WA CITY-ST-ZiP
e T VDS e e = e e = e e i | TE N T M " [ Changs 'IX.&ddi{io'n '
e GIBBONS, JEFFREY M KetNed | LK
STREET ADDRESS | 8301 SOUTH 180TH STREET smeeTAoomess | 300 S 18014 "SI
or-sT-7P | KENT WA CITY-§T-ZIP Kent NA 9 ?03 g
TMLE C [ Delete TILE [ change [ Addition
NAME GEBHARD, MORRENT NAME
STREET ADDRESS | M KNOBLACH 26 [D-89278 STREET ADDRESS
civ-s1-2p | NERSINGEN-LEIBI GERMANY cimy-s1-2Ip
THLE ] Delete TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-2IP

13. | 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a dress, w Il other like empowered.
,Z(_/- ‘ Stol 5 25 %35

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

!
1



