‘2009 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / Allg 03, 2000 8:00 am
FKI INDUSTRIES INC. Secretary of State
08-03-2000 90091 027 ***550.00
Principal Place of Business Mailing Address
425 POST RD 425 POST RD
FAIRFIELD CT 06430 FAIRFIELD CT 06430-6232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w-OZ4 1470 Not Appiicable
Z' i C g
° Country o ountry 5, Certificate of Status Desired O $8'?5 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e —— —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 ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, In the State of Florida.
SIGNATURE
Signature, typed or prinled name of regstered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N ‘
o . 0. Election Campaign Financing $5.00 may Be
Tax ﬁlmg rgquuement and efects 1o do s. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEO O Delete TIE B change [ Addition
NAME R.G. BEESTON NAME
sTReET ADDRESS | WEST HOUSE ,KING CROSS RD. staeer aovvess | 15-19G News Fetter Lanre.-
on-sT-20 | HALIFAX W. YORKSHIRE EN sz |London, ECHA LY, ENGLAND
} +
TILE VPS O tetete TITLE ’ [ change  [] Addition
NAME MILLER, ROBERT M. HAME
STREET ADDRESS | 425 POST RD STREET ADDRESS
CITY-ST-2IP FAIRFIELD CT CITY-ST-2IP
TMLE VFT "B Delete E V F- Fiaaace, qu_sur er [l change % Addiion
e IDAMPSY, DIANAM. — . - — — . e Robery L. Zinay
STREET ADDRESS | 425 POST ROAD STREETADDRESS | 425 FOS Ro
cnv-si-2p | FAIRFIELD CT avsiee | Falrfleld, €7 O ¥30O
e VP [ elete TITLE [ Change [ Addition
NAME SOOK, ROBERT NAME
streeT ADDRESS | 7610 FALLS OF NEASE RD STE 200 STREET ADDRESS
CiTY-8T-2IP RALE'GH NC 27615 CITY-§7-ZP
Tme O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
13. ) hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or powered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj all like empowered.
SIGNATURE: 7%0
SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



