5/16/00-90052-018-$150.00-$130.00

2500 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # 818225

1. Enlity Name

FILED

F RATIO
ALLWEST CORPORATION 00 JUN -9 PH 3: 14
Principat Place of Business Mailing Address -FT"“?Y GF ST&T‘E

RS SEE. FLBIBA

AEOVRTRODGTR AN

0O NOT WRITE IN THIS SPACE

4 WEST RED OAK LANE
C/0 IMTINDUSTRIES. INC
WHITE PLAINS NY 10604-3603

4 WEST RED OAX LANE
C/Q ITTINDUSTREES. INC
WHITE PLAINS NY 10604

2. Frincipal Place of Businass 3. Mailing Address -

Suite._Abl. #, olc. Suite, Apt. #, atc.

. Cily & State City & State 4, FE| Number Applied For
. 136171335 Not Appilicable
Zp Country Zp Couniry 8, Ceriificate of Stalus Desired O gg'gggfeﬂ“ma’
8. Name and Addreas of Gurrent Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
é. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or beth, in e State of Florida. )
SIGNATURE
Signatre, 1yped of inted name of regiEisred] agent and Wie 4 apphcable. (NOTE: Registared AQEAL Signafiwe required when Ianstatng) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 setion C. san Financi
Tax fling requirement and elects t0 0 50, After MAY 1, 2000 Fee will be $550.00 O e baign Francing $5.00 way 2o
(See criteria on back) O Make Check Payabie to Department of State

4. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
me vsD 1 Delete TILE [JChange [ Adaition
NAME BEICKE, ROBERT W HAME

sTREET ADoResS | 4 WEST RED QAK LANE STREET ADDRESS

cv-ST-28 | WHITE PLAINS NY 10604 " cinv-sr-2p

e VDAS O Desete g O change  [] Addition
NAME POWERS, RICHARD W. NAME

steer anoress | 4 WEST RED QAK LANE STREET ADDRESS

orv-sT-z | WHITE PLAINS NY 10604 CITY-5T-2IP

TITLE [ Delete TLE [ Change ] Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P LITY-57-7P

TE 3 velete me [ Change [ Adaltion
NAME - NAME

STREET ADDRESS STREEE ADDRESS

GiTY-SF-2 CITY-5T-7P

FITLE 3 Detete TEE [[J Change [ Adtition
NAME NAME

STREET ADDRESS STREEF ADDRESS

oTY-ST-2P CITY-S7-2P Ts

ME [ peters e . [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CMY- 5T- 2P

13. 1 hereby certify that the information supplied with this filing does not
indicated on Ihis report or supplertental report is true an
of the corporation cr the receiver or trustee empowered to

changed, of on an attachment with an address, with all other like empowered.

LEES

SIGNATURE: %*"

ITT Industres, Ine.-Common Pajsos!

quaiily for the exemption stated in Section 115.07(3)(i}, Fiorida Statules. | further cevlity that the information
accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
axecute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

mmywi}‘vm OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

GOt . Kavear Ao Besistant S4pA%AY v 00
v Date

(q1q) bMI-2132

aylime Prone #

Ricinaqd Pawers

wlsicu

CR2E024 {9/99)

V4



