2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 818332 FILED
1- Enty Name May 24, 2000 8:00 am
ALLIEDSIGNAL TECHNICAL SERVICES CORPORATION Secretary of State
05-24-2000 90061 022 ***150.00
Principal Place of Business Mailing Address
ONE BENDIX RD. SALLIEDSIGNAL INC
COLUMIBA MD 21045 101 COLUMBIA RD
MORRISTOWN NJ 079604640
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numnber Applied For
52—0741967 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida,
:‘x..l"".-l".' I
SIGNATURE i Wi ar (Y
Sl.enfm:’r:,t}(pe;? ;J’r_ grlin!‘ss name of registered agent and title f applicable (NOTE: Registered Agent signature raguired when rainstating) DATE
. This corporatior's eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 1o Eci NI
Tax filing requirement and elects fo dd sa. After MAY 1, 2000 Fee will be $550.00 0 fj;’t“,‘:’zn%ag’opn??;u“;’:”C'”g O ffd-gqa'”,lnge
{See criteria o backy' L+ ¢ *H O Make Check Payable to Department of State ’
11. V ' V OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D % Delei e D ! ) Dl charge [ Addition
e LEONARD, JOSEPH e  ames C Ardamson
STREET ADDRESS | 2526 W 180TH ST STREET ADDAESS | J 0O & Galfewieny Orive
ery-s-2P | TORRANCE CA 90504~ Giry-ST-29 Wfombie, M Atc¥h
TLE ASDV [ pelete TTLE 3 _ [ Change [ Addition
AN MARSHALL, CHRISTOPHER AN Her pigt Mlosntcaste = Wafsh
smaezT AooRess | ONE BENDIX RD ™ smeetaoness | 7000 Cofoimbr an bafeVing Dr
orv-s-7p | COLUMBIA MD 21045 or-st2 | Cfumiia, mp  2io¥e
T - ISh - T : JA Deiete TE - - - -~ - ElChange [ Additicn
NAME PASKOFF, MARTIN NAME Thomas Larkins
sTreer aneeess | QNE BENDIX ROAD STREET ADDRESS | AT S (A { g o 31
orv-st-2P | COLUMBIAMD orv-stp S ffante, e G658 Hf
TMLE AVPT 1 pelete TITLE Ol change [ Addition
NAME BROWNSTEIN, PAUL'H NAME
STREET ADDRESS | 101 COLUMBIA RD. STREET ADDRESS
CITY-ST-2P MORRISTOWN NJ 07982 CITY-ST-2IP
TITLE ) 7 Gelete TITLE [J Change  [J Addition
NAME SINAIKIN, RONALD A NAME
streer ACDRESS | 401 COLUMBIA RD. STREET ADDRESS
crv-sr-2P | MORRISTOWN NJ 07962 cimy-Sr-2
me CPD w Delete TTLE O Change T Addition
NAME STERN, IVAN M NAME
streeT ADRESS | ONE BENDIX RD. STREET ADDRESS
CITY-ST-2IP COLUMBIA MD CITY-ST-2IP
13. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacnmen?h an address, yith all other like empowered.
. = N N ; ot '—-. o »-~r:!' A L ; (} -
SIGNATURE: __- GML& AL fz‘mm . CLPH B viasin tf/a;/m WByssSir3
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #

CR2E034 {9/99)



