e ey e oS N

FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # P96000084749

1. Entity Name 04-17-2003 90648 032 ***150.00

QUAD SYSTEM TECHNOLOGIES, INC.

Principal Place of Business Malling Address

7200 NORTH SERENCA DRIVE 7X0 NOATH SERENCA DRIVE

SARASOTA FL 3424% SARASOTA FL 34244

— S | R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES.
City & State City & State 4, #EI Number Applied For

65-0701408 Not Applicable

2l Country Zip Country 5. Certificate of Status Desired [ ggg-ggq lﬁi‘ﬁtm”‘“

6. Name and Address of Current Registerad Agent ~ ~ '7.”Name and Address of New Registered Agent ~

Name
MCCAUGHEY' GLENN R Street Address (P.O. Box Number is Not Acceptable)
7200 NORTH SERENOA DRIVE
SARASOTA FL 34241

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgatmns of reglstered agent.

A

S!GNATURE
Signeature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 . S
h . 9. Election Carmpaign Fi
BerMay 1,203 Fo wil b0 555000 et 1 3300 e e
- Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TmEe ., PS ' [ pelete TLE [ Charge [ Addition
NAME MCCAUGHEY, GLENNR . HAME
STREET ADDRESS | 7200 NORTH SERENOA DRIVE STREET ADDRESS
CITY-87-2IP SARASOTA FL 34241 cry-s1-7iP
TITLE T [ Delete TITLE [ Change ([ Addition
NAME MCCAUGHEY, LUCILLE RICCA NAME
staeer 4008655 | 7200 NORTH SERENOA DRIVE STREET ACORESS
CITY-51-2IP SARASOTA FL 34241 CITY-5T-2IP
THILE Tl T et e[ gty < —f TILEST | T e +™~ [ charigé = [ Addition *|"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE M elete TILE [Jchange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Delere TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P ’ CITY-31-21P
TITLE [ Delets e [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F A CITY-$T-ZIP

12. ) hereby certify that the informagflorysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caxtify that the inforration
indicated on this repart or supblefen ue and ggcurate 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 recef poyered ig/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachme er like empowered.

SIGNATURE: _, v, .“%E@gfew’?ﬁ/c aufP[ N

snoAAT )!’ANDT\'PED OR PW‘D NAME, PF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;?

CR2E034 (10/02)



