2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 830046 Apr 21, 2000 8:00 am
MOTOROLA, INC. ecret,ary of State

04-21-2000 90004 007 ***150.00

Principal Place of Business Mailing Address
1303 E. ALGONQUIN ROAD 1303 E. ALGONQUIN ROAD
SCHAUMBURG IL 60196 SCHAUMBURG 1L 60196-4041
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36_1 115800 Applied For
Not Applicable

Zp Country Zip Country 5. Celificate of Status Desired a §£.-H’esq L‘:‘;ﬂﬁc’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.C. 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 Florida.

SIGNATURE
Signature, typed or prntad name of registered agent and titte it appiicable (NOTE" Registered Agent signature requirad when rainstating) DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 . o )
T flng raquirament and elécts 1 do 5o, After MAY 1, 2000 Fee will be $550.00 10. Flection Camaion Bnanchg f(ig?o"g?;fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CoB 7 Detets TIMLE [ change [ Addition
NAME TOOKER, GARY L NAME
street ADDRESS | 1303 ALGONQUIN RD. STREET ADDRESS
crv-st-2p | SCHAUMBURG IL CITY-31-20P
TITLE D [ pelete TILE [ Change [ Addilion
MAME JONES, DONALD R NAME
street anoress | 1303 ALGONGUIN RD STREET ADDRESS
orv-s-zf | SCHAUMBURG IL CITY-ST-ZP
e SV O belete TITLE [Jchange [ Addition
NAME DYBALA, RAY A. NAME
STREET ADDRESS | 1303 ALGONQUIN RD STREET ADDRESS
CITY-ST-ZIP SCHAUMBURG IL CITY-ST-2IP
TME D [ Delete e Ol Change [ Addition
NAME WHITE, JOHN DR. MAME
staeet aporess | 1313 E. ALGONQUIN ROAD STREET ADDRESS
ory-st-ar | SCHAUMBURG IL OITY-ST-2IF
TILE D O pelete TITLE . ] Change [ Addition
NAME THOMAS J. MURRIN NAME
staeeT aporess | 1303 E. ALGONQUIN RD. STREET ADDRESS
CITy-5T-219 SCHAUMBURG 1L CITY-$7-2IP
TILE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _25![0le0 (@) E i Feka t8ER0y 0, Dyanen  APR 10 gy

Data Daytime Phona #

' i

e

CR2E034 (9/99)




