2001 UNIFORM BUSINESS

REPORT (UBR)

' DOCUMENT # P27887 .. .

1. Entity Name

WARTSILA NSD NORTH AMERICA, INC.

Principal Place of Business

201 DEFENSE HWY.. STE 100
ANNAPOLIS MD 21401

Mailing Address

21 DEFENSE HWY.. STE 100
ANNAFOLIS MD 21401

0577435

Fileo
Ol APR 17 PM L: 02

SECRETARY: OF STAT
TALEAHASSEE; FE&TIEEA

us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 72—0877275 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — B - - - .e=—| Name - - - ST et s T T e - - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
e T UL BOoX m 5 ai
1200 S. PINE [SLAND ROAD P 7
PLANTATION FL 33324
3 City FL Zip Code

-SIGNATURE

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

Signature, typed of printad nama of registered agant and title if applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Gontribution.

$5-OD May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
T P 3 pelete TILE e o o o [ Cenge [ Adciion | S
NAME CARBONE, TOM NAME . i »!L]U LJLIf'l-L! o 21—k =
s7aect ankess | 201 DEFENSE HWY., STE 100 STREET ADDRESS - coomUASDANT =01 130004 |
omv-sr-z¢ | ANNAPOUIS MD 21401 Grry-5T-2P Ly R GO ek 150,00 | S
T VP (] Dekete Te T Clchange [ Addition %
HAME TIMMERBROKE, ERIC NAME
STREET ADDRESS | 2900 SW 42ND ST STREET ADDRESS
CiTY-S1-71P FT LAUDERDALE FL 33312 . CITY-ST-2P . -
TITLE W [ Deleee TIILE [ change [ Addition
NAME MALACRIDA, WILLIAM NAME

~sThEET ADORESS | 2900 SW-42ND-ST -~ T = -~ = B-stReTADRESST[- 0 T ) o - B
_CITY-§T-2IP FT LAUDERDALE FL 33312 CITY-S7-2P
TLE S : O Delete TITLE [ Change ] Addition
NAME LINDBACK, RALF NAME
streer apDress | 201 DEFENSE HWY., STE 100 STREET ADDAESS
env-s1-2¢ | ANNAPOLIS MD 24401 CITy-ST-2P
TMLE TASS [ Delete TITLE [J Change [ Addition
NAME ROXBURY, OLINDA NAME
sTreer anoess | 201 DEFENSE HWY., STE 100 STREET ADDRESS |* .
cv-st-ze | ANNAPOLIS MD 21401 CITY-5T-2P e
TITLE D 7 Delete TITLE [l change [ Addition
NAME C.E. STRAND NAME
streer sooess | 201 DEFENSE HWY., STE 100 STREET ACDRESS
arv-st-2e | ANNAPOLIS MD 21401 oTY-ST-2P 8. PAYNE APR 17 20

changed. or on an attachment with an address, with all cther lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|

NAME OF SIGNING

13. | hereby centify 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 infermation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

Ll 593 200

ICER OR DIRECTOR

/2 2 /o1
date

Daytime Phone #




