. FILED g
~~2003 FOR PROFIT CORPORATION May 05, 2003 8:00 a %
DOCUMENT # F97000003815 Secretary of State >
1. Entity Name i 05-05-2003 90278 037 ***150.00
AMETEK, INC.
Principal Place of Business Mailing Address
STATION SQUARE P.O. BOX 1764
PAQLI PA 19301 PAQLI PA 19301
2. Principal Place of Business 3. Mamng Address ”“H“ ml ““”“H “m “m “m “m “.“llmll“”‘“\“““ll
Sute, Apt. # ete. Sule. Apt. #, &1c. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number B 54 4 : Applied For
‘ 14 1682 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
”§. Name and’'Address of Current Registered Agent - - . . .7. Name and Address of New Registered Agent
Name )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
T 0. umber i
1201 HAYS STREET
TALLAMASSEE FL 32301-2525
City F:L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered-agent, or bath, in the State of Flarida. }1 am familtar with, and accepl
the obllgatlons of registered agent. ) LI
SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicabia. (NOTE; Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . . ) . :
Atter May 1, 2003 Fee will be $550.00 ¥ e e oo O i e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIiLE coD ' 3 elete THLE [ change [ Addition | &
NAME HERMANCE, FRANK . NAME . =]
streer aooress | P O BOX 1764 STREET ADDRESS 3
orv-st-zp ) PAOLI PA 19301 CITY-ST- 2P S
TITLE 0 O Delete IMLE [ Change [ Addition g‘
NAME COLE, LEWIS G ESQ. “NAME -
sTReeT AnDRess | 180 MAIDEN LANE STREET AUDRESS
omv-s-2p | NEW YORK NY 10128 CITY-ST-2P ‘
me 7D T s (3 Delete TILE « - [JChange  [J Addltion
NAME FRIEDLAENDER, HELMUT N HAME :
stheeT ooiss | 60 E. 42ND ST., STE. 3820 STREET ADDRESS
cry-st-z¢ - | NEW YORK NY 10165 CmY-51-2ip
TTLE D [ etete TILE [1change [ Addition
NAME GORDON, SHELDON § NAVE
street aooress | 1330 AVE. OF THE AMERICAS, 5TH FL. STREET ADDRESS
orv-st-2¢ | NEW YORK NY 10019 CTY-§1-2p
TITLE D [ Delete e [ change ] Addition
NAME KLEIN, CHARLES D ‘ NAME
streeT apoaess | 122 E. 42ND ST., 24TH FL. STREET ADDRESS
orv-st-ze | NEW YORK NY 10168 CITY-ST- 2P
ME D ' O Dalete TLE : [ Change ] Addition
NAWE VARET, ELIZABETH NAME
streeT Anoress | 122 E 42ND ST STREET ADDRESS
orv-st-ze | NEW YORK NY 10168 CITY-ST-2P
12. | hereby cetify thai 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 infarmation
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trkistee empowered to exacute this repor?r1 as reguired by Chapter 607, Florida Statutes; and that my name appears in Bigck 10 or Blogk 11 1f
changed. or an an attachment with aff address, with all ojher like empawered. )
i mw
SIGNATURE: / 4 21V Treasurer 4/30/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date o Daytima Phane #




