R |

|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) .00 ¢
DOCUMENT# P May 19, 2002 8:00 am
ENT # 40239
" ErigNemo . Y Secretary of State
SIERRA INTEHNATIONAL INC. 05-19-2002 90173 026 ***150.00 b
P o
Principal Place of Business Mailing Address
1 SIERRA PL % IMO INDUSTRIES ING
LITCHFIELD IL 62056 997 LENOX DR.. STE 111
us LAWRENCEVILLE NJ D648
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘2643586 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. G T - — [ — Name - e j
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAY$ STREET
TALLAHASSEE FL 32301
> City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agant and tite it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9./ This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ) L
b FTaxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o -ﬂi;:lz&%ﬁg&iﬁ;ﬁgs neing fi‘gﬂohgaez?e
{See criteria on back) O Make Check Payable to Department of State ‘

11. OGFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE VPD {1 Delete TITLE [JChanga [ Addition §
oue o o) GORDON, KEVINR NAME 3
sTReeTADDAESS | 630 W GERMANTOWN PIKE #450 STREET ADDRESS :‘é
oITy-ST-ZiP PLYMOUTH MEETING PA 19462 CITY -S1-2IP W
TITLE VPS [ pelete TITLE [] Change [ Addition :5
NAME CHANCE, STEVEN K NAME ;
STAEET ADDRESS | B30 W GERMANTOWN PIKE #640 STREET ADDRESS B

orv-st-2p | PLYMOUTH MEETING PA 19462 ciTY-1-2p

Tme Jvs . R Delee e Presidendy Ditectorr Ol chenge (X Adadition

NAME O'BRIEN, THOMAS s - NAME Rag mond V. T NG ‘ acher .

sTaeeT noress | 997 LENOX DR., STE 111 smeeraoress |6 b M- Le us Foa

CITY-$T-2IP LAWRENCEVILLE NJ 08648 CITY-ST-20P Li N\ e IC.._ |0 [a {9 A J

TLE VD ﬂggme TITLE [ Change [ Addition

NAME SUDDARTH, JOHN HAME

STREET ADDRESS | 997 LENOX DR, STE 11 STREET ADDRESS

CITY-ST-2IP LAWRENCEVILLE NJ 08648 CITY-57-2IP

TILE AS &Delele TMLE T d4qn W Sch W m?’ ﬂs [ Ghange xAddmon :

NAME BENISH, TRAC! NAME 155 S. Lime rddc gd

STREET ADDRESS | 897 LENOX DR., STE 111 STREET ADDRESS .

cvst7e | LAWRENCEVILLE NJ 08548 avsre | ek PA (Y8

TILE D ngmg TITLE [ change  [] Addition

NAME LUBER, HAROLD L JR NAME

STREET ADDRESS | 830 W GERMANTOWN PIKE #450 STREET ADDRESS

em-st-2p | PLYMOUTH MEETING PA 19462 CImY-S7-21P

13. | hereby cerlify 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 effect as if made under oath: that | am an officer or director
of the carporation cor the receiver or lrustee empowered 1o execute 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 withyan address, with all other like empowered

SIGNATURE: __ SIAs AR QARBIED LI~ 410 T -88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #




