2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 819131 May 17, 2000 8:00 am
1. Entity Name l'y
ABB AUTOMATION INC Secreta of State
' 05-17-2000 90847 039 ***150.00
Principal Place of Business Mailing Address
C/0 CT CORPORATION SYSTEM C/O CT CORPORATION SYSTEM
650 AGCKERMAN ROAD 650 ACKERMAN ROAD
COLUMBUS OH 43202 COLUMBUS OH 432024500 l
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WéITE IN THIS SPACE
City & State City & Stale 4. FEl Number . Applied For
31-%683?8 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired! 0O $8'75 .ﬂ_\ddiiional
) Fes Requirad
- 6. Nama and Address of Current Registered Agent i 7. Name and Address of New. Registered Agent )
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 f
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or re_gistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiersd agent and wile  applicabls. (NOTE: Registerad Agent signature required whan reinstating) - DATE

8. This cerporation is eligible to satisfy its Intangible ~ FILE NOW{!! FEE IS $150.00 - 10 ‘ ion Financing

Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Elect\on Campaign Financing $5.00 May Be

= TeE rust Fund Contribution. O Added to Fees

(See criteria on back) [E/ Make Checl Payable to Department of State
1. vy QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e P ﬂ Delete e P ‘ Clonnge P Addition |
NAME AIKEN, DONALD P. NAME MICHAEL N. ZAHARWA :

stheer aooress | 650 ACKERMAN RD
emy-st-zp | COLUMBUS OH

STREETADDRESS | 5 O /

CITY-§1-71P Nolw acl ¢ 7 068570

MERE 77 7 |

TITLE VT X Delete THLE YP [ Change- ﬂAddman .
NAKE FOOKS, RICHARD S NAME ULF LILTA

stree7 anoress | 650-ACKERMAN. RD STREETADDRESS | S0 f Meree /77 7

arv-s-zp | COLUMBUS OH 43202 CITY-ST-2¢ NoRWALK CT 06850

TME R O Cetete T - T 77 7T O Chenge T 3 AdditGn
NAME MADARA, EUGENE E. NAME

street aporess | 501 MERRITT 7 STREET ADDRESS

CITY-ST-2IP NORWALK CT 06856 CITY-ST-ZiP

TE D [ peete e Ol change [ Addition
NAME CENTERMAN, JORGEN NAME

sTREET ADDRESS | B0 MERITT 7 STREET ADRESS

orv-s-2P | NORWALK CT 08856 CITY-5T-2IP

TITLE D ﬂ Delete TTLE b | ] Change ﬂAddition
NAME JANSON, PETER S NAME RICAAED e hLAASTER

street aporess | 501 MERRITT 7
arv-st-zr | NORWALK CT 06856

STREETADDRESS | 44 955§ O HA) ST-

TIME O pelete TITLE D

NAME HAME JouKo KARVIA EN

STREET ADDAESS S STREETADDRESS | 57y | M ERELTT T

ary- 5Tz < £imy-s7-2p MNogwalLy ¢r ob85k

arvstze |y e 2 AeTTR MY 19586
|

O Change ‘e Acition

13. | hereby certify that the inforrg
indicated on this report or g
of the corporation or the i
changed, or on an attach

SIGNATURE:

al report is true and accurate and

Picd with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Stamtés. | further certify thal the infermation
#at my signature shall have the same legal effect as if made under oath; that | am an officer or director
£port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VP-Sec. U-2T1-00  Litzbrzynd

F SIGNING OFFICER OR DIRECTOR [‘;VL 6\(,_ ne E . m o thLFG\Dﬂm r Daytime Phone # J




