2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  F99000000709 | MSar 05, 2002f %:00 am
1. Entity Name ecretal ’ O tate Ié
OUTOKUMPU TECHNCOLOGY INC. 03-05-2002 90046 009 **%150.00
Principal Place cf Business Mailing Address
12101 TRADEPORT DR. 131011 TRADEPORT DR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Ptace of Business 3. Mailing Address \ ||||‘|| “ll ||”| |||“ II"“"" ||||“|m ||l|{ Il”l l““"”l II" lII]
w100 PHILLIPS Hwy Li00 VhiLurs Hqu
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Lity & State 4. FEl Number- pa_ , Applied For
JALKSOMVJLU: L BB JACCSONVILLE i " L 7 :52-1659765 Not Applicable
Zip Country Country " . $8_75 Additional
3'2.2.\ LP US A‘ jz_z_ \ lp §) &A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegfstered Agent
N - T oo " Name ’ T ’
KNOLL, FRANK $ Bo R. Aevipsca
Street Address (P.O. Box Number is Not Ac eptabre)
1310-1 TRADEPORT DR. (GLOO P HILLPS
JACKSONVILLE FL 32218
City —_— Zip Code
JacwgoNVILLE FL [Z354(
8. The above narmed entity submits this statement for the purpose of changing its registerad officegr reg|slered agent, or both, in the State of Florida.
I
S.GNATUH;&)G R. - Aevivson 8o /Poidrn- YV vER
Signature, lyped or pnmed name of registered agent and titie if applicable. [NOTE: Registared Agent signatura requnred when reinstating) DATE 4
9. This corporatlon is ellglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Einanci
(See criteria 0_n l?'ack,) Y u‘l ot d Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS B I 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE c™ te Q’Dmge TILE CHAIRMAN (O change ] Addition | 5
NAME SULANTO, JUKKA NAME HEIKKONEN, PEKKA <
streeT Anoess | RIHITONTUNTIE 7E- = - STREETADSRESS | RT THITOTUNTIE 7E 2
Giry-S1-2P ESFOOHNLAND FIN 02201 e | ESPOO_FINLAND_FIN_02201 ﬁ
TITLE C M Dejete TITLE DIRECTOR - [ Change EI Addition | &3
NAME HYNYNEN, PEKKA . NAME KOENIG, HANS JOCHEN
sreer 0oRess | RIHITONTUNTIE 7E STREETADDRESS | R T THI TONTUNTIE 7E
crv-s1-2¢ | ESPOG FINLAND FIN 02201 birv-$1-2P ESPQO FINLAND FIN=02201
TITLE D L YWooete - | me - . DIRECTOR- . . . . [ Changs. . 7] Addition
HAME HEIKKI KANDOUN HAME LAUKKANEN, KAUKKO
sTREET ADDRESS | RIHITONTUNTIE 7E STREETADDRESS |RTTHITONTUNTIE 7E
crv-st2¢ | ESPOO FINLAND FIN 02201 CY-ST2P | RSPOO FINLAND FIN-02201
TMLE D ' B velete TITLE DIRECTOR [ Change  j¢] Addition
NAME VAHTOLA, JUHANI NAME GREEN, DAVID
staeet 200Res$ | RIIHITONTUNTIE 7E SIREETADDRESS |1 09 INVERNESS DR EAST, STE F
CITY-5T-2IP ESPOO F'NLANDFIN 02201 CITY-ST-2IP ENGLEWOOD . OO RBO11Y
TMLE p [ Delete TITLE O change (] Addition
NAME GREEN, DAVID NAME
sTreeT a0DRESS | 109 INVERNESS DR. EAST, STE. F STREET ADDRESS
crv-st-zp | ENGLEWOOD CO 80112 CITY-S1-2
THTLE v KDelele TITLE SECRETARY/TREASURER [Jchange X Addition
NAME KNOLL, FRANK NAME MAXWELL, JANET
steer poress | 1310-1 TRADEPORT DR. STREETADDRESS (109 INVERNESS DR EAST, STE F
orv-stze | JACKSONVILLE FL 32218 - ST-ST-2F  |ENGLEWOOD, €O 8Q112
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
of the corperation cr the receiver or trustee empgferpd to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh addresg/ v er e ermpowered. 7
SIGNATURE ﬁ/”/o - qi35% el
v R OR DIRECTOR Woare Daylime Phong #




