R |
|

2002 UNIFORM BUSINESS H‘EPORT (U:BR) ADF 29F12%gg)8°00 am

Fee Required

POCUMENT #  P96000084749 ecretary of State
QUAD SYSTEM TECHNOLOGIES, INC. 04-29-2002 90080 020 ***150.00
Principal Place of Business Mailing Address
7200 NORTH SERENOA DRIVE 7200 NORTH SERENOA DRIVE
SARASOTA FL 34241 SARASOTA FL 34241
2, Principal Place of Business . . 3. Mailing Address i HII""”II "“I I“ﬂ "m "m "m "m 'IN Im“lm Iml "“ m(
Sulle, Apt. #, etc. ' Sulle, ApL #, otc. i DO NGT WRITE IN THIS SPACE
!
City & State City & State H 4, FEI Number Applied For
i 65_0701408 Mot Applicable
Zip Country Zp Country , 5. Certificate of Status Desired O $8.75 adaitional

6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
—— — — T NEme T T = T T e e T T
" 1
MCCAUGHEY‘ GLENN R Stre‘iet Address (P.O. Box Number is Not Acceptable)
7200 NOBTH SERENOA DRIVE i
SARASOTAs FL, 34241 |
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.
. i

SIGNATURE .
Signaiure, typed or printad name of registared agant and titls if applicable. (NOTE: Registared Agent sllgnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 . L
Tax filing requirementgand elects o do 50 g After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
= " L) . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelets TILE | [ ochange [ Addition
NAME MCCAUGHEY, GLENN R NAME
STREET ACDRESS 17900 NORTH SERENOA DRIVE STREET ADDRESS
om-s1-2¢ |SARASOTA FL 34241 ov-si-ze |
Tme T I Deleto me | { change ] Adcition
e MCCAUGHEY, LUCILLE RICCA e
STREET AODRESS (7200 NORTH SERENOA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 ’ CITY-5T-2P
TME : e ey, Oogete  _ @mme o § oo e . DOcrage [ Addtion
NAME ST Ahame cT ) :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP i
TITLE [T Delete THILE ; [CJcrange [ Addition
NAME NAME I
STREET ADDRESS STREET ADCRESS
oTY-ST-2IP ony-st-2¢ |
TMLE [ Delete TNLE i [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P »
TIME O Delste TITLE ) [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDHE.%;S
CITY-ST-2iP o oTy-§T-2IP

13. | hereby certify that the information g
indicated on this report or supplemg
of the corporation or the receiver of t
changed, or on an attachment wit|f 4

-«
SIGNATURE: __ 2

SIGNATURE AND TYPED OR PRINTEDRIARE OF

this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
 true My accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powersd o exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
AN @f otherdke empowerad. i

Daytime Phone #

LrgpcslU EE

CR2E034 (9/01)



