2003 FOR PROFIT CORPORATION

DOCUMENT # P36866
1. Entity Name

CLARKE AMERICAN CHECKS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
10931 LAUREATE DRIVE

SAN ANTONIO TX 78249
us

Mailing Address
P.Q. BOX 460
SAN ANTONIO TX 78252

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 05§, 2003 8:00 am:
Secretary of State

05-05-2003 90366 037 ***150.00

L CHRIRAREETEI AN

M _CHECK HERE IF MAKING CHANGES

i e

NATIONALTORPOHATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET ‘
TALLAHASSEE FL 32301-0000 -

City & Stale City & State 4, FEI Number K Applied For
74 2619107 Not Applicable
Zi i t iy
b Country Zip Country 5. Cartificate of Status Desired [ Eg'ggqafgd"m"a’
6. Name and Address of Current Registered Agent ___ 7._Name and Address of New:Registared Agefit™
———— - - Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragistered ageni and tide if appticable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
:’_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

) 35.00 May Ba

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1. _

TMLE VPAS O selete TITLE FL - O Crange  (BChddition |

NAME KEENER, DEBRA W NAME focoetl , Ch “"—J;’_‘-’ L. 3¢ :52;

smeet aponess | 10831 LAUREATE DR. sweeraonress | 10 A B L avveat® Q;g P 3

orvstze | SAN ANTONIO TX 78249 ovseze | SR Mnbenie Tk Y 2

TLE VST [ Delete THLE VD {change  fdAddition %

NAME ELMS, KEVIN D NAME 2t ™. =ypraeaonsS

smeer aooress | 10931 LAUREATE DR. SREETAODRESS | D Covnp ovate De. = 8o

orv-st-ze [ SAN ANTONIO TX 78249 Gy -§1-21 tumbolt C V. O ({ : -

TMLE T S W Delste ~TILE ————— S O Change [ Acdition
—mamE " [SMELL, SARAH ) NAME

sTReeT ADDRESS | 10931 LAURABE DR STREET ADDRESS

crv-st-2F [ SAN ANTONIO TX 768249 CITY-51-21P

TITLE ViPA S O Gelete TILE [JChangs  [T] Addftion

NAME LECK|E, ROBERT B NAME

staeet a0oress | 10931 LAVREATE DRIVE STREET ADDRESS

cry-sT-op - | SAN ANTONIO TX 78249 CITY-$1-2IP

MLE VCD [ Delete TITLE [ Change ] Acdition

NAME MICALE, WILLIAM R NAME

seet anoaess | 10931 LAUREATE DRIVE STREET ADDRESS

CITY-ST-2P SAN ANTONIO TX 78249 CITY-ST-2IP

TILE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

12. | hersby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rpport 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
e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dress, with ali other like empowered.

MAUATURE REQUIRED

SIGNATURE AMD TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

F-2r05 G n-g388

Date Daytime Fhong #



