2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P92000006699

JAPAN TONER CORPORATION

May 28, 2002 8:00 amg
Secretary of State

05-28-2002 91785 044 ***150.00

>

Mailing Address

130 JAMES ALDREDGE BLVD
ATLANTA GA 30336

Principal Ptace of Business
130" JAMES  ALDREDGE 'BLVD
ATLANTA ‘GA:30336

3. Mailing Address

3135 wharton

2. Principal Place of Busingss

515 wharten Corecle
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City, & State City & State 4. FEI Number Applied Fof
loate—, GA Hoib, GA 65-0871027 ot Appicanis
71 counuy Country $8.75 Additionat

’%023 ¢ it Bo33¢(,

A

5. Certificate of Status Desi
ertificate o v sired O Fee Required

A,

i

— _.6._Name and Address of.Currant Registored Agent

- =7. Name and Address of New Registered Agentz- ~- -

Name

CORCORAN' STEPHEN L Street Address {P.Q. Box Number is Not Acceptable)

4818 GANDY BLVD

TAMPA FL 33811

City FL Zip Code
B. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
STGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NOTE: Registered Agant signature required whaen reinstating) DATE

. Thi ion is eligi isfy i i HH . - .

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Eisction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

i‘
1]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS (N 11
TLE D 7 Delete TITLE [defnge [ Addition 5
NAME .| EIBERGER, HA. - NAME \ 228
. [
STREET ADDRESS sreETaDnES 4~ 51 Wh arto Ci - L §
cmy-s-zp  |" ATLANTA GA CiTY-§T-2IP - 'cé-J
TITLE S 3 Delete TITLE Mge [ Addition | O
NAME CAMPBELL, CAROLINE NAME -
STREET ADDRESS STREET ADDRESS +— S5 1.5~ twha ~ton c‘ f‘-L‘-f
CITY-ST-2IP ATLANTA GA 30336 CITY-ST-2IP
e e ST Ty ST < | e ie . me— e = - o= - ~[]-Change ~ “[JAddition | =
NAME ) *NAME
R\m&&&%& STREET ADDRESS
GITY-$T-ZIP GITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TinE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty -ST-21P CiTy-51-2P |
E 3 Delete TLE [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP

13, | hereby certify that the information supplied with this fiting d
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oes not qualify for the exernption stated in Section 112.07(3)1),

d accurEe

10 execute this report as required by Chapter 507, For

red. .
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Florida Stattes. \‘iuv\heh: cerlify that ftfhe inforgnat‘\on
 signature shall have the same legal effect as if made under oath; that | am an officer ar irector
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