FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 0§, 2003 8:00 am
Secretary of State

DOCUMENT # 474364

1. Entity Name

INSTRUMENT TRANSFOMRERS, INC.

05-05-2003 91164 014 ***150.00

/

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

1907 CALUMET ST. PO BOX 2216
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
CLEARWATER, FL SCHENECTADY, NY 59-1582077 || Not Applicable
Zip Country Zi Country ] . . 8.75 iti
33765 - lus..  |15301-2216lUs 5. Cartomecf St Desived [ pon 0 o™
DO NOT WRITE IN THIS SPACE N 7. Name and Address of Curreiit Registered’Agent™ — — ™ -
- Nai
3 CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptabl 2
1200 S. PINE ISLAND ROAD
1 Ci Zip Codi
PLANTATION FL | 33534

8. The above narned entity submits this statement for the purpose of changing its regi
and accept the obligations of registered agent.

stered office or registered agent, or both, in the State of Ftorida. | am familiar with,

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00 - -
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
i  Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS e
TTE **SEER ATTACHED LIST** TMLE g
NAME NAME =
STREET ADDRESS STREET ADDRESS g
QY -ST-2IP QTY -57- 2P S
TTE me &
NAME NAME 1%
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY - ST-2IP
e 7T T et i TITLE e e ‘“*”‘“»':":"‘—‘—swnsv*rﬂw R et T U it BT L

NAME NAME N ;
STREET ADDRESS STREET ADDRESS . ’ '
CITY - 5T- 2P CITY -ST-2P ‘DO NOT WRITE IN THIS SPACE
TME TME : :
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY -8Y-2P CTY -ST-2IP
TME MME
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P aTY - §T- 2P '
e e : i
NAME NAME ,'
STREET ADDRESS STREET ADDRESS ’
CITY -ST- 2P - CITY - §T-21P .

information indicated on this report or supplemental report is true and accurate and

appears in Block 10 or on an attachmegnt with an address, with all other like empaw

SIGNATURE:

12. ) hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

BARBARA A. MELITA

that my signature shall have the same legal effect as if made under oath; that | am

ered.

4/30/03  518-433-4337

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F 1
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