2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27887 Feb 02, 2000 8:00 am
. Entity Name
WARTSILA NSD NORTH AMERICA, iNC. Secretary of State
. 02-02-2000 90036 006 ***150.00
Principal Place of Busingss Mailing Address
201 DEFENSE HwWY.. STE 100 201 DEFENSE HWY.. STE 100
ANNAPOLIS MD 21401 ANNAPOLIS MD 21401-8953
us us
r e S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
720877275 ‘
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gesq L::?eddi'ﬁOﬂBl
— 6. -Name -and Address of Current Registered Agent™ — 7. Name and’Address of New-Registered-Agenl = R ]
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above né}béq‘éﬁti:tysgugt;iVitgrf!i'ié‘ét?lemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
b el s SR e Al

L

SIGNATURE 2
S',gr:atuﬁ,, Eyggg crar Fr!nl!e_q n_a.rr:a ul r:;gistared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation i eligiblé to salishy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax iil'mgp requirerf\en\gand‘.glecfis-_\oydo 0. Q After MAY 1, 2000 Fee will be $550.00 10. ?:tua:?gz r%aén:nat:?gullj::ncmg - fg, 320“’12; SBe
(See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TTLE P O pelete TIME D [ Change [ Addition
NAME CARBONE, TOM NAME T Slombers K
STREET ADDRESS | 201 DEFENSE HWY., STE 100 STREETADDRESS | 201 Delunge ii\‘qh._,oﬂ Sk l®@

ome-stzp | ANNAPOLIS MD 21401 Gv-st7P | AmwAPghy MDD 2ite .

TME v 1% Dotete TTE Ve Ciohange X Fidd\itiun
RAME SALPAKA, GLEN B NAME Timmervacke | Eric S
STREET ADDRESS | 2600 SW 42ND ST - ’ STREETADDRESS | 2500 Sw HqInd St !

- Or-ST IR | ST LAUDERDALE-FL-33312- - - = = mrmmmnmnim s o < CTGST2P BT Lavdecdale-—~FL 333UL - R -
TITLE VP ) S . 1 Detete TILE O change [ Addition
NAME MALACRIDA, WILLIAM ' NAME
STREET ADDRESS | 2800 SW 42ND ST STREET ADORESS
LY -ST-20P FT LAUDERDALE FL 33312 CTY-ST-7P
TILE s 1 Delete TITLE [Jchange  [C] Addition
HAME LINDBACK, RALF NAME
sTReeT ADDRESS | 201 DEFENSE HWY., STE 100 STREET ARDRESS
CITY-ST-2P ANNAPOLIS MD 21401 CITY-ST-2P
TME TASS 7 Delete TITLE {J change [ Addition
HAME ROXBURY, OLINDA NAME :

STREET ADDRESS | 201 DEFENSE HWY., STE 100 STREET ADDRESS

CiTy-ST-21P ANNAPOLIS MD 21401 Ciry-S1-21P

TITLE D 7 Delete TITLE [Jchange [ Addition
NAME C.E. STRAND NAME

STREET ADDRESS | 201 DEFENSE HWY., STE 100 STREET ADDRESS

CITY-ST-ZiP ANNAPOLIS MD 21401 CITY-5T- 27

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 supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al__other like empowered.

SIGNATURE: 24 A

AND TYPED OR P!

Sl Dayiime Phiong #

CR2E034 (9/99)



