2000 UNIFORM BUSINESS REPORT (UBR) ;
1. Entiy Name May 30, 2000 8:00 am
WRIGHT LINE INC. Secretary of State

- 05-30-2000 90053 027 ***150.00
Principal Place of Business *™ « -~ =" - * “Malling Address
160 GOLD STAR BLVD. P, 0. BCX 325
WORCESTER MA 01606 MILWAUKEE WI 53201-0325
us us i
RTINS '.*:‘E:i;: 5 _.,'.3:" Sl EYI
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number K Applied For
04 2576375 Not Applicable
Zip Country Zip Country o . $8.75 Additional
) 5. Cerlificate of Status Desired O Fes Required
f—="= - =-6. Name and Address of Current Regisatered Agent - 7. Name and Address of Now Registered Agent ~ S -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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.
R icnt p A T
SIGNATURE o0 T e
Signature, typed or prnted name ¢f registered agent and ttle if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
2 e B TRVl M bendn Joedeaa
8. This corporation is eligible to satisty ils Intangible FILE NOW!T FEE 1S $150.00. . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 EBCTIOH Campa'?” Financing $5.00 May Be
Ty er e 4 rust Fund Contribution. Added to Fees

{See criteria ofvback) |7 ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P meleie TITLE —l}es;c\m‘l' [ Change IElfddnion 3
NAME LOGAN, DAVID NAME Reter Ra L 2
streer anokess | 160 GOLD STAR BLVD STREETADDRESS | (60 Geold Star Rld. §
cirv-s--ze | WORCESTER MA 01606 CITY-S$T-2IP Worces e MA 01606 §
TITLE VP O Delete TIILE Ol change [ Addilion | O
NAME DENIS, MAHONEY NAME
staeet anoress | 160 GOLD STAR BLVD STREET ADDRESS
CITY-ST-2IP WORCESTER MA 01608 CITY-ST-ZiP
. TILE - p;_,w e e - J petete TITLE b'\rccﬁc{’ By '-\ T T T hange [ Acdition | -
NANE CARROLL, RICHARD D NavE ichard D. Carroll West
stReeT Apoaess | 13000 W SILVER SPRING DR STREETADDRESS | N 685 Ridegiews “ﬂky
arv-st-ze | BUTLER Wl 53007 CITY-ST-2IP Wai esk&_ W S23188
TITLE P IE/DeIele TITLE [ Change [ Addition
NAME BURKART, PHILIP T NAME
smeet aporess | 160 GOLD STAR BLVD STREET ADDRESS
CITY-ST-2IP WOQRCESTER MA CITY-5T-2P
TITLE D ' [ Delete TITLE [ Change [ Addition
NAME SIM, RICHARD G. NAME
stReeT anoress | 5231 HIGHWAY 83 STREET ADDRESS
CITY-ST-2IP HARTLAND WI CITY-ST-21P
TITLE VP (7 pelete TITLE NP MThange ] Addition
e ARZBAECHER, ROBERT C - Robert €. Arzhaecher
sTReeT Aooress | 13000 W SILVER SPRING DR sTreeT apoRess | 6 fol ¢ Roa
orv-st-2¢ | BUTLER W] 53007 CITY-ST-1IP Glendale WI S233}

13. | hereby certify that the information suppjfd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify thal the information
indicated on this report or supplementgfepart is trye ang accylate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or be empowkrad fo exgfiite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment with 4 gddregh. vAth aljfother ﬁ' e empowered.

SIGNATURE: / eHeR 4\35\00 2-S93-17600
) NING OFFICER OR DIRECTOR odls Daytime Phone #



