2061 UNIECRM BUS JNL@S? EE00

| FILED
/" May?2

DOCUMENT # pP27172
1. Entity Name

ELLIOTT TURBOMACHINERY CO., INC.

Secretary of State

05-24-2002 91343 030 ***550.00

Principal Place of Business Mailing Address

NORTH FOURTH STREET

JEANNETTE PA 15644 JEANNETTE. PA 15644

NORTH FOURTH STREET

2 Principal Place of Business 2. ‘Mailing Address

M

li

(g WA

4,2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 25-1555755 : EAppl:‘ed For' |
: I I Not Applicatle !
Zi Coun Zi Caun ey e :
P untry <P i Certificate of Siatus Desired C fei= Acdificnal :
- ¢e Hequirstd i
3. Marne and Addrass of Curvent & '_1!='te! ad Agani . Mame antd Addirass oF New Plaghsiorsd Agsny ;

Emer = == S —— e e S e e e s I INRMe st e e, o o o ey e e e o
« GT CORPORATION SYSTH! s; t Address (P.O. Box Numiber fs Not Accaptabla) :
iraet Address (P.O. Box Number is Not Acceptable :
. 1200-S. PINE ISLAND ROAD : cep :
- PLANTATION FL 33324 :
City =l i Fip Code !
/I LS :
3. The above named eﬁtit\,f submits this statement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Fiorida.

SIGNATURE .
{NOTE: Registered Agen siynature required when moinaiating) DATE ;

Signature, iypeg or printad nama of jegisigred agent and tifle if npplicale.

5. This corporation is eligible to satisfy its Intangibile
Tax fiting requirement and elacts to do so.

1. Election Campaign Finaincing
Trust Fund Contribution.

&0

1q
@
4
2
4
13

(See criteria on back) | ]
I OFFICERS AND DIRECTORS BB ADDITICNS/CHANGES TO OFFIGERS AND DIRECTGRS N 1 ‘
TLE v (7 Deleia e ' O Chaige 3 didition | =
L NaME PORTER, HERMAN - ‘ | MAME ;
| smezraporess | NORTH FOURTH STREET !| STREET ADDRESS
crve-st-me | JEANNETTE PA 15644 ) omy-srap
e o [ Ceiete | e TiCiange [ Addiiion |
NAME . | ASSARD, DAVID G i amE
stReet aooness | NORTH FOURTH STREET {1 STREET ADDRESS
CITY-ST-2P JEANNETTE PA 15644 || erv-sr-zie
e Vs i} S i T Obeee | nme | T T TR ® T Giwnge ] Addidon |
NAME COX, WILLIAM K ) namE
smreeT Aporess | NORTH FOURTH STREET | STREET ACDRESS !
arv-st-ze | JEANNETTE PA 15644 d omv-st.zp '
L v ﬂoelete e NKE FERIPONT/CFG R Change 7 Addion |
NANIE AILEY, JAMES B , : HAME - ARG iTABASKH | !
sTreET ADoRess | NO. FOURTH ST. 1t STREETADDRESS | CiL*y MO&TIA FOolTW S0 ‘
omv-stze | JEANNETTE PA 15644 oom-sezr | JePNeTE P (Sluad |
e v 2] Deiete oo " [0 Change [ Addition
NAME CASILLO, ANTONIO ) Naw '
smeer aporess | NORTH FOURTH STREET | seer apoRess
cmv-st-ze | JEANNETTE PA 15644 H cmy-sr-zp -
me T - 5 Delee I me TREDSVLER P&Chongs L Addion
NAME BRENZIA, JOHN N. 1 nanie Cveries T SVEMHETT-
sTReer AooRess | NORTH FOURTH STREET | sesTaooRESs | W2t NPETW B SRTH BT .
“orv-stae | JEANNETTE PA 4 crrgT-ze- AERNNETTE, Paiseuyg :

13. | hereby certify that the information supplied with this f|||ng does nat gualify for the exemption stated in Section 119,07 3 J(), Fiorida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and jhat my signature shall have the same laga! &

of the corporation or the receiver or trugtee empowered 1o execute th|s
changed. or on an atachment with ané&ddres

‘ect as if made under caih; that | am an oificar or d|rar.10r

port as required by Chaptar 507, Florida Statutes; and that my name appaars in Sloci 17 or Sleck 12

£ witly allapther like empgh eled'
bHGNAﬂJF&E x lzaf-’; g(

Wirwam X, (OA

Tan-E00-2 1k

SIGNATUREAND TVPESD OR PHINTED NAME GF

TIGMING OFFICER 0K IMRECTOA

7/0)-

Daytima Phone ¢




