FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HUBBELL INCORPORATED (DELAWARE)

831652

FILED

Mar 22, 1999 8:00 am

Secretary of State

(03-22-1999 90089 004 ***150.00

AR ARAM RN

Principal Place of Business Mailing Address
3902 W. SAMPLE ST. 3902 W. SAMPLE ST.
P.OBOX 4002 £.0.80%
SOUTH BEND IN 46619 sguia Bgog IN 45634-4002 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/17/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 584 Derby Milford Road 350617070 Nol Applicable
i . X ite, Apt. #, etc. . . iti
El Sulta, Apt. #, etc ;l SﬂUI_,E e o 5. Certifcate of Status Desired O $8F ;i:sj:-t;%nal
City & State City & State o 6. Election Campaign Financing O $5.00 May Be
;;l ;] Orange, CT (1.3 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E;I E‘ 06477 lm New Haven Personal Property Tax. [d¥es CINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81 Name
THE PR - co INC.
120E1 HAEYNs“ g]E.R'-EIAEIi.L RPORATION SYSTEM' 82! Street Address (P.Q. Box Number is Not Acceplable)
SUITE 105 83
TALLAHASSEE FL 3231
84} City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan.
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and t11e if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VDs [ DELETE 11 TIMLE [ Change [ Addition
NAME DAVIES, R. W 12 NAME
sTreeTaooRess| 57 HESSEKY MEADOW RD 1.3 STREET ADDRESS
CITY.-ST-ZP WOOQDBURY CT 06798 14 CITY-§T-2ZIP
TME T [] DELETE 21TITLE [JChange [ Addition
NAME BIGGART, JAMES H 22 NAME
streeTanoress] 1207 SIDE HILL RD 23 STREET ADORESS
CITY-ST-2iP CHESHIRE CT 06410 2.4 CTY-§T-2F
TITLE AT [.] DELETE 34 TITLE [IChange  [JAddition
v CABLE, WAYNE A 32N
sreeTacoress| 45 CARMEL RD 3.3 STREET ADDRESS
CITY-ST-2IP BETHANY CT 06525 34.CITY-ST-2P
TME VD 1 DELETE 41 TIVLE [JChange  {]Addition
NAME BRINKMAN, R. J 4, 2NAME '
streeT aooress| 3105 D REMINGTON COURT 43 STREET ADDRESS
CITY-§T- 2P MISHAWAKA IN 46545 44CITY-ST-2P
TME v [ DELETE 5.1 TIMLE [JChange  [] Addition
NAME STROM, J.A. 52NAME
streeTApDRESS| 60766 CHELSEN COURT 5.3 STREET ADDRESS
CITY-ST-2IP SOUTH BEND IN 46614 SAGITY-ST-2P
TME PC [1 beELETE 6.1 TMLE [CiChange [ Additien
NAME PLUFF, THOMAS H 6.2 NAME
smeersoneess| 8 HIGH FIELDS DR 63 STREETADDRESS
GITY-8T-2P DANBURY CT 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report of supplemental annual report 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 corfporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

g ey e e L
AR REWaYn

RE.@Cable

03/18/99

(203) 799-8100

b

CR2E034 (11/98) __ __.

ER OR DIRECTOR

Date

Daytima Phone #

P

ents

)

1]

B oew

H



