2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 819504 R oty of Staa™

FKI INDUSTRIES INC. 02-11-2002 90148 031 ***150.00
Principal Place of Business Mailing Address

425 POST RD 425 POST RD

FAIRFIELD CT 06430 FAIRFIELD CT 06430

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-024 1470 Nat Applicable
Zi C t i It iti
P ountry e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_— St - P -y Name N
cT COHPORATION SYSTEM Streel 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 ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name ol regisiered agent and title if applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} | Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEO O pelete TITLE [ Ghange ] Additien
NAME R.G. BEESTON NAME
s7REET ADDRESS | 15-19 NEW FETTER LANE . STREET ADDRESS
CITY-ST-2P LONDON,EC4A '_ILY, ENGLAND CITY-57-2IP
TITLE VPS [ Delete TNLE [J Change [ Addition
NAVE MILLER, ROBERT M. NAME
STREET ACDRESS | 425 POST RD STREET ADDRESS
are-s1-2P * | FAIRFIELD CT ‘ CITY-S1-21P
TITLE . VPET O Delete MLE [ change  [C] Addition
wie | ZITNAY, ROBERT L e
sTREET ADDRESS | 425 POST ROAD STREET ADDRESS
CITY-ST-2IP FAIRFIELD CT 06430 CITY-ST-2ZIP
TITLE VP ' 1 Delete TILE & change [ Addlicn
NAME S00K,:ROBERT NAME
staeeT Aooress { 7610 FALLS OF NEASE RD STE 200 sTResTADDRESS | T b} Q FALLS OF NEUSERB STE Qo0
GITY-§T-21P RALEIGH NC 27815 CiTY-5T-2IP
TITLE L O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P ) . CITY-ST-2P
THLE [ Delete TMLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

13. | hereby certity 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 suppl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec T or trugtee emps(ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn an attacl er like empowered.

NV RSN o1{as /&oou LI@;;SS"})QB

=« BKGINATURE AND TYPED OR PRINTED NAME QF SIGNINGYOFFICER OR DIRECTOR Date | Dayiime Phone #

SIGNATURE:"

CR2EQ34 (9/01)




