2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P36866 Mar 13,2001 8:00 am
1. Enily Name o Secretary of State

CLARKE AMERICAN CHECKS, INC. 05132001 S02 008 150,00
Principal Place of Business Mailing Address
10931 LAUREATE DRIVE P.O. BOX 460
SAN ANTONIO TX 78243 SAN ANTONIO TX 78292 | ) ".{5,{3;; Lo ;;“ %ﬁ
Us ! LI ‘) i
19932093
Suite, Apl. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 749618107 Applied For
) Not Applicable
ap Country &p Couniry 5. Cerificate of Status Desired [ gg-ggqﬁfggi"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= iy =T = L = _'1'—:;_——-\_3;—_—.—._—__,_.________ Name
. T . e ——
T:J;OHNJ&'SC;RPORATE RESEAHCH’ LTD" INC. Sireet Address (P.O. Box Number is Not Acceptable)
SUIE 2
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
) R o . i

§. This f;‘orporancl)n is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - "

= ! Trust Fund Contribution. Od Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, ) - ." QFFICERS AND DIRECTORS | 12, ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE JPD™ e ODelete TIMLE o [ cChange 1 Addition
nve | KORBELL, CHARLES L JR. e .. I o Lo
sTReET AD0RESS | 10931 LAUREATE DR. CoLEme - =~ || seRt aoRess T ] :
omy-st-zP - |SANANTONIOTX - - - - ... "7 " .. afomy-stoze .
TTLE VIS | ‘ Oosete  f e ~- - ' ClcChange [ Additien
NAME ELMS, KEVIN D NAME
sTReeT aporess | 10831 LAUREATE DR. STREET ADDRESS
CITY-ST-2P SAN ANTONIO TX 78249 CITY-ST- 2P
TILE vD 1 Dskete e C]cChange [ Addition

_Name SIMMONS, PAT M
"~ sTReeT AoRess | 2 CORPORATE DRIVE OFFICE-#210— —— ==

NAME
_STREET ADDRESS
STREET ADDRESS |

- ——— e
e S 0 ——

CITY-5T-2iF TRUMBULL CT 08611 CITY- 5T- 2P - R
TLE v 1 eleta LE ‘Ol Change [ Addition
NAME LECKIE, ROBERT B NAME

streeT aopaess | 10931 LAVREATE DRIVE STREET ADDRESS

CITY-ST-2IP SAN ANTONIO TX 78248 CITY-ST-2IP .

TME v ,CFO,D " O Delete TITLE Jthange [ Addition
NAME Wi Wiam . Mt cale NAMEE

STREET ADDRESS o043 Lavur eave D1 weé STREET ADDRESS

CITY-5T-2P <ot Anbotiy  Tx. 280U Y - GITY-§T-2P

TITLE ¥ 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP I CITY-ST-2IP

13. | hereby centify that the information supplied with this fi\ing does not qualify for the exempticn 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 corporation or the receiver or trustee efipgwered 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 an addr with all other like empowered.

SIGNATURE: Roberd, B leerae 37 - D! ( Q10N17-£888

SIGNATURE AMG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




