2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842764

1. Entity Name

SCHINDLER ELEVATOR CORPORATION

Principal Place of Business

20 WHIPPANY RD.

20 WHIPPANY ROAD
MORRISTOWN NJ 07960
us

Mailing Address

20 WHIPPANY RD.

20 WHIPPANY ROAD
MORRISTOWN NJ 07960-4539
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90061 018 ***150.00

TR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
34-1270056 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gg';sq\ﬁggi“ma'
o T —8TNam@& and Address of Current Registered Agent—— - —— ~- 7. Nameand Address of New Registered Agent~ —- ————2_-
Narre '
CT CORPORATION SYSTEM Street Address (P.O. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 23324
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.

SIGNATURE

Signature, typed cr primted name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirernent and elects to do so.

| =t -RCENOWITFEE1S$150.00 - —
After MAY 1, 2000 Fee will be $550.00

——

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TITLE [Achange  [J Addition
NAME BAUHS, DAVID J NAME .
STREET ADDRESS | 20 WHIPPING ROAD STREET ACORESS |40 LIOARDAIYY Q.
orestze | MORRISTOWN NJ 07866-4539 = uimy-S1-2P SrEsid
TTLE P elete TITLE \ ] Change PAddition
NAME COCCA, JAMES L. NAME D&u\ﬁ%ﬁ }X
STREET ADDRESS | 20 WHIPPANY ROAD STREET ADDRESS | 24 DM PRENW] Rd.
o-572¢__| MORRISTOWN NJ st | penrisdouan , NS 8790
e ISy = — 1 Detee TTE O cChange [ addition
NAME KARNASH, JOHN S.M. HAME
STREET ADDRESS | 20 WHIPPANY ROAD STREET ADDRESS
CITY-ST-ZIP MORH@OWN NJ CITY-57-2IP
TITLE VPT 3 Delete THLE . [Shange [ Addition
e IMPELLIZER, JOHN e Terpenitzecy, Jonn
STREET ADCRESS | 20 WHIPPANY ROAD STREET ADDRESS
CITY-ST-ZIP MORR'STOWN NJ CiTY-ST-ZIP
TITLE 3 Delete TILE [ Change (7 Addition
NAME NAME
| svager opRss STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
meE [ Delete 1ITLE [J Ghange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-81-7ip GITY-ST-ZIP

13. | hereby certify that therinformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

g @D M- k2|

of the corperation or the receiver or trustee gmpg

ali other like empowered.

2L IRED
st LS

changed, or on an ment yith an agdrggs
(/l ASTAL
SIGNATUR o A ¢
sm:i_muna AND TYPED OR PRI

uw: MA)!E OF SIGNING OFFICER OR DIRECTOR

¥ TDate

Daytima Phons #

1]

CR2E034 (9/99)



