2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)800 am
y .

DOCUMENT #  F97000004855 Secretary of State

1. Entity Name

IDENTICARD SYSTEMS, INC. 03-26-2002 90052 026 ***150.00

Principal Place of Business Mailing Address

PO BOX 5349 PO BOX 5349

LANCASTER PA 17606-5349 LANCASTER PA 178065349

S S ORI 2 WEEDL
Sui[e} Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For

23-1918307 Not Applicable

Zip " Counlry Zip Country O  $8.75 aqttional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e e - e . - Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signature, typed or printed name of registsred agent and title i applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligioie 10 satisfy its Intangible FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PCD 3 pelete TITLE [ change [ Addition

NAME FRY, ROBERT E NAME

streer aporcEss | 1030 CHAPEL FORGE COURT STRECT ADORESS

erv-st-z¢ | LANCASTER PA oY~ ST-2IP

TITLE VD [ Delete TITLE O change [ Addition

Hawte PANGBURN, ARTHUR D HAVE

streeT ADDRESS | 1238 HUNSICKER ROAD STREET ADDRESS

CITY-ST-ZIP LANCASTER PA , CItY-ST-ZP

ME__ oo MY e oo [ .pelgte... . . _N_ame e oo (1 Change [ Addition

NeME SWOPE I, PAUL F NAME

sTReeT ADORESS | 40 CITATION LANE STREET ADDAESS

CITY-ST-2P LANCASTER PA GiTY-5T-2P

TILE D (7 pelete TITLE ' Change [ Addition

NAME GROCE, ROGER T NAME

sTReeT aporess { BROWN AVENUE smeranoress | P O-Bod (w077, DI Srevers Ave

biry-st-ze MT GRETNA PA CITY-ST-2IP

e O pelete me [ change [ Addition

a

-'NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O palete TITLE [ change [ Addition

HNAME KAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certity that is-fing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify it the information
indigated on this r jefrue an¥ accurate and that my signature shall have the same legal effect as if made under oath; that a1 officer or director
of the carporationlpr the receiver or trustge grfipowered t execute this report as required by Chapler 607, Florida Statutes; and that my name appears in - ack 11 or Block 12 if

changed, or on an‘ajtachment with an adgfess, with all gther like empowsred.

=D K /n/l/‘bcox.-r Jﬂ\‘%i’ﬁﬁ 7 _

LFFICER OA DIRECTOR " Date /ﬁawme Phone #

SIGNATURE:

[y

CR2E034 (9/01)



