-

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M95000000220

GE-HARRIS RAILWAY ELECTRONICS,

LLC

Principal Place of Business

407 JOHN RODES BLVD.
MELBCURNE, FL 323902

Mailing Address

PO BOX 2216
SCHENECTADY, NY 12301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

APPROVED
AND
FILED

00 JUN -2 AW 9:28

sECRETARY OF STATE
17.3&LAH»‘\%‘3EF FLORIDA

» DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
25-1768036 Not Applicable
Zi Counts Zi Counts "
g i P v 5. Certificate of Status Desired || 99-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPQORATION SYSTEM

PLANTATION,--FL 33324

1200 SOUTH PINE ISLAND ROCAD

Sireet Address (P.O. Box Number is Not Acceptable)

- e —

— - - I

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 Frorida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - FILE NOWI1! FEE IS $50.00 :
- | Make Check Payable to Department of State :

9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONSICHANGES &
TITLE MGRM Delele v TLE, . PUNRTE R RUENR T o) |:| Change D Addmon e
NAME - | GENERAL* ELECTRIC" COMPANY NAME  _ . o .- =
sreeTanoress | 3135 "EASTON TURNPIKE® _| srreer aporess - " «
CITY . 5T- 2P FATIRFIELD, CT 06431 ° ory-st-2p ! o
TITLE MGRM [] Dekte TME [ ] Change [ Acction &
e HARRIS CORPORATION e ' o1 40—
seetooress | 1025 W. NASA BLVD. STREET ADORESS SO000Z23 1 03—~y
arv-s1-ze | MELBOURNE, FL 32902 oy -sT-2p L -0 ’Iamﬂﬂ-l}m 3--003
TITLE [ ] Detete TME =U. i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST - ZIP CITY - 8T- 2IP
TITLE [[] Detee TITLE . . [ ] Chage [] Addtion

L . —_— e - - - -~ | NamE -

STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY - ST- ZiP
TME [ ] Dekete TITLE j [ ] Change [} Addition
NAME NAME i
STREET ADDRESS STREET ADORESS Y
CITY -5T- 2P CITY -ST- 2P
TITLE [:] Delete TITLE D Change: - |:| Addifion
NAME . | rame _ - .

REET ADDRESS . STREET ADORESS - o

Y. ST- 2P - - CITY-ST-7IP

., manager of the limit

{lity company or the receiver oy

. Fhereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
information indicated on this report is true and accurate angathat my signature shall have the same legal effect as if made under oath; that | am a managing member or
stee empowered to execute this report as reqmred by Chapter 608, Flonda Statutes.

Timothy I, A"-tLdO.

]

DylyTEmUAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

_Y/28feo 321 242555

Daytime Phone #

STF FL32519F 1




