2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 834150 Apr 22,2002 8:00 am

1. Enity Name ecretary of State

RIRL /GO |

L)

SIEMENS WESTINGHOUSE POWER SYSTEMS COMPANY 04-22-2002 90262 015 ***150.00
Principa! Place of Business Mailing Address
4400 ALAFAYA TRAIL C/O SIEMENS CORPORATION
ATTN: LAW DEPARTMENT 186 WOOD AVE SOUTH
ORLANDO FL 32825 ISELIN NJ (8830 .
- . AN TR ERTR AW
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
25-1181883 | [Not Appiicable
Zip Country Zp Country B, Certificate of Status Desired O $3'75 Additional
! Fee Required
T T T 7 7 & Name and Address of Current Registered Agent o - ‘= -- - 7. Name and Address of New Registered Agent R
Name
CcT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH 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 poth, in the State of Florida.

CR2FNA4 (a/N1Y

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agenl signature requirgd whan reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoaign Financi
. X 3 paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VP 5 oelete TITLE [ change [ Addition
NAME COSTA, MICHAEL D - NAME
sTReeTanDREss | 12201 RESEARCH PKWY STREET ADDRESS
Crry-ST-21P ORLANDD FL 32826 CITY-57-ZIP
TITLE VT - [ Delete TITLE 1 Change [ Addition
e ZIKE, HARRY W NavE
STREET ADDRESS | 4400 AI:KFAYA TRAIL STREET ADCRESS
CITy-$1-2IP ORLANDO FL 22826 CITY-ST-ZiP
“ | mme S - o~ ol T me~ - .- - [ Change [ Addition
NAME BROWN, SM NAME
STREET ADDRESS | 4400 ALAFAYA TRAIL STREET ADDRESS
CITY-ST-2IP OR‘.ANDO FL 32825 CITY-S8T-72IP
TITLE D (] Detete TITLE ] Change [ Addition
HiE GILLESPIE, M.P. KA
STREETADDRESS | 12201 RESEARCH PKWY STREET ADDRESS
CITY-ST-2IP ORLANDO F‘_ 32326 CITY-5T-2IF
TITLE VP [ Gelete TILE [ Change T Addition
NAME RANCK, CHRISTOPHER J NAME
STREET ADDRESS | 4400 ALAFAYA TRAIL STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32826 CITY-S1-2IP
THLE AS [ pelete TITLE [) Change [ Addition
NANIE PEMPETZKI, GEORGE NAME
STREET ADDRESS | 186 WOOD AVE SOUTH STREET ADBAESS
CiTY-S1-2P ISELIN NJ 08830 CITY-S1-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 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 on an attachment with an addresg, with all other like empowered. \

L N § PR .Cethge PCII'[JEtZki, Assistant Sﬂzretary
SIGNATURE: o G

dAFICER OR DIRECTOR Dala \ Joavtime Phone #




