FILED
2008 FO%:SSK:_TR%%%%%RAT'ON Feb 04, 2008 8:00 am

DOCUMENT # FO5000006045 Secretary of State
1. Enlity Name (02-04-2008 90043 018 ***150.00
SENSUS METERING SYSTEMS INC,
Principal Place of Business Mailing Address
8601 SIX FORKS ROAD 8601 SIX FORKS ROAD
RALEIGH, NC 27615 RALEIGH, NC 27615
I IRERI RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
51-0338883 Not Applicable
Zip Country Zip Country " ) $B.75 Additionat
5. Certificate of Status Desired O Pee Roquired lona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box iNumber s Not Acceptable)

PLANTATION, FL 33324

City FL I 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturg, lyped of printod namsa ot 1egistened agent and title it apphcable (NOTE. Rogestered Agant signatuta |oquired wnan roinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEQP S Detete e V, Chef OPcrahno} Oy oA w Change [ Addition
NAME HARNESS, DANIEL W NAME = Mainz
STREET ADDRESS | 8601 SIX FORKS ROAD sesT aovkess | BloO (| Sy Farks @d, Suwde 300
urY-sT-2P | RALEIGH, NC 27615 CITY-ST-2P Ealcq:\h N 2% l§
T CFO O Delete T CFo ) O Crange 0 Adaiion
NAME MAINZ, PETER NAME Alred GLa manno
STHEET ADDRESS | 8601 SIX FORKS ROAD sTReeT A00RESS | RO Sy S R4 Siudt 2o
orsize | RALEIGH, NC 27615 ) arv-si-2p | Rald Yh NC 33t
TTLE EV m Delele TITLE S5 [ Change K] Addition
NAME SENERI, BARRY W MAME Colin ﬂa
STREET ADHESS | 8601 SiX FORKS ROAD stk aouRess | BloO1 Sy FD(kSqéd Sude 260
CITY-ST-ZIP RALEIGH, NC 27615 GITY-ST-2P QQ\—CLq\q N aq-u;ts
TLE Y [ etete THE [ Change [ Agdition
NAME NEELY, R. DOUGLAS NAME :
STREET ADDRESS | B601 SIX FORKS ROAD STREET ADORESS
CITY-ST-2P RALEIGH, NC 27615 CITY-$1-2IP
TIMLE % 3 Delete TITLE [ change [ Adcition
NAME URAM, GEORGE NAME
STREET ADORESS | 8601 SIX FORKS ROAD STREET ADDRESS
CIY-ST-21P RALEIGH, NC 27615 CITY-$1-2IP
TITLE AS O desete TITLE O Change [ Addition
NAME BUCHANAN, MICHAEL S NAME
STREET ADDMESS | 8601 SIX FORKS RD STREET ADDRESS
CiTy-sT-2IP RALEIGH, NC 27615 CiTY-51-21P

12. | hereby cenify that the intormation supplied with this filin dq does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trystee empowered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a#f address, with allgther i empowared.
SIGNATURE:W)% /%541&/5, .ﬁﬂ{fm //&%S’ 9. 545429

/§IGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytin'e Phane #




