‘n

S E——————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 29. 2002 8:00 am

DOCUMENT #."F97000003815 Secretary of State

1. Entity Name -

2187160 |

vl b
AMETEK, INC . 05-29-2002 90683 032 ***150.00 =
) .
Principal Place of Business Mailing Address
STATION SQUARE P.0. BOX 1764 43b681%
PAOLI PA 1930t PAOLI PA #3301
2. Principal Piace of Business 3. Mailing Address “"“" ml ml”"" II"l m"llm ||"| |l||||”|”|||| "lll ||l| ||||
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
14-1682544 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
) o o Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.O. 8ox Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printsd nams of registered agent and title If applicable, {NOTE: Registered Agant signature required when reinstating) DATE
. S e . m
9. }r'hlsfﬁgrporanqn is ehtg\bl:ja th> se;mstfycljts Intangibla FILE NOW!!f FEE IS $150.00 10. Eection Campaign Financing $5.00 tay 8o
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, oo e e - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO [ Delete TITLE Chairman of the Roard %) Change [ Additicn g
A LAN| NA| . . . &
:T:;; ADDRESS B KLEY' WALTERE ST:;E'T ADDRESS Chief Executive Officer g
2ITY-ST-ZP STATION SQUARE -T2 Frank Hermance i
PAOLI PA 19301 PO—Bow 1764 Paali DA 10201 o
Uo7 Oy T aordiy T o ”~ or-
TITLE D [T Delete TITLE Change [ Addition { O
NAME COLE, LEWIS G ESQ. NAME
STREET ADDRESS 180 MAIDEN LANE STREET ADDRESS
CITY-S§T-2IP N NEW YGHK NY maa i . CITY-ST-IIP‘_ _ )
TME i D | O Delete THLE A [ cChange ] Additien
NAME FRIEDLAENDER, HELMUT N NAME
STREET ADDRESS Gﬂ E 42ND ST STE 3820 STREET ADDRESS
oITY-ST-2P ’ OTY-ST-ZP
TITLE D O peiete TILE [ Change ] Addition
NAME GORDON, SHELDON S NAME
STREET ADDRESS 1330 AVE OF THE AMER]CAS, 8TH FL STREET ADDRESS
CITY-§T-2IP NEW YORK NY- 10019 CITY-5T-2IP A
e D ’ O batete TITLE [ Change [ Aadition
NAME KLEIN, CHARLES D NAME
STREET ADDRESS | 422 E. 49ND ST., 24TH FL. STREET ADDRESS
CTST2 | NEW YORK NY 10168 GITY-5T-2P
e D 1 Delete me [ Change [ Addition
AN VARET, ELIZABETH N
STREET ADDRESS 122 E 42ND ST STREET ADDRESS
oTY-sT-2¢ | NEW YORK NY 10168 CITY-§T-2P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 or the receiver or trustee empowered 10 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 with an address, with all other like empowerad.
i CYERTN AT AT ATy 37
SIGNATURE: DA TR e O ST LY o T e Eivin J. Stoltzfns, Aagi alr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # y




