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2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000088939 May 01, 2000 8:00 am
1. Entity Name S
ecretary of State
TYCO PRINTED CIRCUIT GROUP INC.
05-01-2000 90364 012 ***150.00
Principal Place of Business Mailing Address
11 TYCO DRIVE C/O TAX DEPARTMENT
STAFFORD SPRINGS CT 060750145 ONE TOWN CENTER ROAD
us BOCA RATON FL 334861002
TO Box 5035
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber Applied For
65-{}539991 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
33“3' -0335 USA 5. Certificate of Status Desired O 1§ae F\equh'ec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORTATION SYSTEM Street Address (P.O. Box Number is Not Acceptlable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 pninted name of registared agent and title It appkcabla. (NOTE® Registered Agent signatura raquired when reinstating) DATE
9. This corperation is eligible to satisfy s Intangible _ FILE NOW!!! FEE IS $150.00 ) - ;
Tax filing requirement and elects o 4o 3o. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::";z n%ag‘ ;i:?;uzg’:"c’ng a f&gﬂ;‘g’;?e
(See criteria on back) o Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS / l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TITLE PD ™ Delete TME Presrdent : Ol Change [ Addition
NAME GARVEY, NEIL NANE Sleven Gandntv
STREET ADDRESS | 340 MT. KEMBLE AVENUE STREET ADDRESS {1 Tyw Drive
omv-sr-ze | MORRISTOWN NJ 07960 / ar-s-2¢ | Stafrord Sprimgs ,CT 06075- OIS
e VP ™ Deiete e VP JAsst Teaas, D) Change {7 Addition
NAME GUARNIERI, JOHN J HAME Scott Stvenson
sTReer ADDRESS | 51 RUTHERFORD RQAD STREETADDRESS | ¢ne. Town Genter Rd
eiry-ST-2IP CHELMSFORD MA 01824 uiy-S1-28 Boca haton, FI 33986
TITLE SEC O Delete TITLE O change [ Addition
NAME MOROZE, M. BRIAN NAME
stReeT aDoRESS | 34 PINE STREET STREET ADDRESS
onv-si-op | EXETER FL 03833 CITY-67-217
TITLE T [ pelete TILE (I change [ Addition
NAME ROBINSON, MICHAEL A NAME
street anoRess | ONE TOWN CENTER ROAD STREET ADDRESS
CITY-87-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TOLE v [ selets TIMLE [Jchange T Addition
NAME MATTFOLK, JEFFREY D NAME
streeT 400AE3S | ONE TOWN CENTER ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 GiTY-5T-7IP / o
TTLE v L1 peiete e (M Crange __yAdditon
NAME BELNICK, MARK NAME
streeT aboress | 150 GLOVER AVENUE sweeraooaess | T12 Fifdn Avenve | 48+ Flooy
OITY-§T-21P NORWALK CT 06856 CITY-S1-2IP New Yovk NY 10019
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 ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an agldress, with all o like ernpowered.
I IR U Scott Stevenson /
SIGNATURE: - L n_ s -7 Vice President/Asst. Treasurer _ y [,r/ vy (5}') ?88 - 782 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER - Date Daytima Phone #
/



