FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am

DOCUMENT # P09242
b Secretary of State
07-24-2001 90041 043 ***550.00
LINEAR DYNAMICS, INC.
Principal Place of Business Mailing Address
% THE CORPQRATION TRUST COMPANY % THE GORPORATION TRUST COMPANY -LUUT39dh
400 LANIDEX PLAZA 400 LANIDEX PLAZA :
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9043 Applied For
5102 3 . Not Applicable
- éip [ _,Ef’ﬂ“ﬁrl’ R —_-_Zi_p o - Co_untry_ - -] 5. Certificate.of Status Desired _ - [ §8 -75 Addmor]al
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
R Narme
_ CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION Fl 33324
City FL Zip Code

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

SIGNATURE
Bignature, typed or printed name of segistered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! N
- El G
Tax filing requirement and elects 10 6o so. After MAY 1, 2001 Fee will be $550.00 18. Election Campaign Financing O $5.00 May Bo
= Trust Fund Contribution. Added to Fees
{See ariteria on back) = Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD --- &d Delete TITLE [) Ghange  [J Addition
HAME HENRY, WILLIAM L., Il NAME
STREETADDRESS | 14 HEATHER LANE STREET ADDRESS
CiTY-8T-ZIP RANDOU:H NJ CITY-ST-2IP
TITLE T, [ Delete TIMLE [JChange  [J Addition
N CSPOLLA, ANTHONY N
STREETADDRESS | 400 LANIDEN PLACE STREET ADDRESS
 CMESTZR. - PARSIPPANY-NJ-07054- e L
TITLE Vv 1 Delete TLE [cCrange [ Addition
N MILLER, DAVID R AN
STREET ADDRESS 217 SANDY CHEEK RD STREET ADDRESS
CITY-ST-Z1P FAYETTEVILLE GA CITY-ST-2IP
TILE PD ) Delete THLE [Jchange [ Addition
NAME Dirienzo, Robert A, NAME
STREET ADDRESS 400 Lanidex Plaza STREET ADDRESS
GITY-ST-2IP Parai ppany, NI a705/ CITY-ST-Z1P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

| report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Ustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, wip all other like empowered.

13. | heteby certify that the informatio
indicated on this report or SUPEY
of the corporation or the rece)
changed, or on an attach

SIGNATURE: George Bardi, Comtroller 06/26/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daytime Phone # J

0441001

CR2E034 (10/00)

[



