—

T arzel FILED
.o J,,.A-—""""""‘"/B;’—’ May 23, 2001 8:00 am

Secretary of State

_ .o ntNER-MOEEER-CORPORATION — 04-26-2001 90076 001 ***115.00
- E K s+ ok o
MOELLER ELECTRIC CORPORATION L 05-23-2001 91177 007 **7*35.00
Principa; Place of Business Maiiing Address
" [25 FORGE PARKWAY 25 FORGE PARKWAY
FRANKLIN MA 02038 FRANKLIN MA 62008 _ B &
Suite, Apt. ¥, ele. Sukte, Apt. #. elc. OO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber  38-2520024 Applied For
Not Applicabie
2 Couni i P o
P ey Zio “ountry 5. Certificate of Slatus Desired [} $8.75 Additional
. Fee Raquired
6. Namo and Address of Current Reglstered Agent . it 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM S Aren P O BT I“
1200 S. PINE ISLAND ROAD troet Acdress (P.O. Box Number is Not Acceptable)
FLANTATION FL 33324
Cit . ] Zip Cede
v FL >
8. The above named entity submits this statement for the purpose of chanying its rec 'stered olfice or registered agent. or both. in the State of Florida,
SIGNATURE
Signan s, TyEOG OF PAeiog NGRS Ol regisie =u BGen AN ke & aprheatie . (ROTE: Ao pilered AQA™: LGrale o 180000 whon 1 mluting) SATE
9. This corporation is eligible Lo satisly its Intangible FILE NDWH! FEE 1S $150.00 10. Electon C. on Einanci .
Tax filing requirement and elects to do so. Afier MAY 1,2001 Fee will be $550.00 e oy o francitd oy $5.00 vay se
{See criteria on back) (] Make Check Payable ‘o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLF PD O oetere TIME ) [ cnange  {T] Addikon g
NAME DUDAS, NICOLAS NAE - =
swneet aponess | 25 FORGE PARKWAY STREET ADORESS <
ciy-Si-ae FRANKLIN MA 02038 CY-ST-ZP §
o
LE ViD [ Delete THLE O crange [ Additon 5
HAME KINNER, DOUGLAS R. N
streer sooress | 25 FORGE PARKWAY STREET ADDRESS
CiY-$i-719 FRANKLIN MA 02038 Qv .5T. 2P
e v 1 oeiee e Ol chazge L3 Acditior
HAME THORNTON, THOMAS W. RAME
stheet aooness | 25 FORGE PARKWAY : | szt ooasss - .
Cry-§1-217 FRANKLIN MA CITY-ST-7P )
e h) O3 pelete T O tharge [ Additien
NAME MOELLER-SEIDEL, ILSE NANE .
street aopress | HEIN MOELLER STRASSE 5300 STREET ADDRESS
CIFY - ST-21P BONN 1 GR UTY-ST-ZP  » )
T 7 Delete TILE [JCharge [ Additicn
NAME NabiE
STREET ACDRESS STRIET ADDRESS
Ciry-st-2p CTY-ST-2P
e oree L [T Change (] Agction
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CTY-5T-2P
13. | hereby ceruify thai the information supplied with this fiting does not qualify for tht examption stated in Section 1 19.07}3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same iegal effect as if made under cath; thal | am an officer or direclor
of the corporalion or tha receiver of rustee empowered to execute this fepor as equired by Chapler 607, Forida Stalutes; and that my namg appears in Block 11 or Block 12 ¢
changed. or an an attachme Lw_i‘lh an addiess, with ajl other like empowared. .
SIGNATURE: s /oy (Su)sa0- 7030
T Caytura Pens o




