2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 839097 Apr 03, 2001 8:00 am
1. Entty Name ecretary of State

Principal Place of Business Mailing Address
% TAX DEPARTMENT % TAX DEPARTMENT
3333 OLD MILTON PARKWAY 186 WOOD AVENUE SOUTH
ALPHARETTA GA 30202 ISELIN NJ 08330

us us

c/o Siemens Corporation

Suite, Apt. #, etc. Suite, Apt. #, etc. N0 NOT WRITE IN THIS SPACE
186 Wood Avenue South -
City & State City & State 4. FEI Number Applied For
Iselin, NJ 38-1280256 Not Applicable
Zip Country Zip Couniry " < $8.75 Additional
- e . o 08830 _ ] USA 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™" =—~~—~"= —
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

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicable (NOTE: Registerad Agent signature raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
Tax ﬂling requirememg and elects tc:f do so. ) After MAY 1, 2001 Fee will be $550.00 10 Elri(;:Ig:riiag::tlrig;uigrimmg 0 i%e?:lotohggiss :
(See criteria on back) (| Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPC K] Delste Tme President/CEQ [ Change  [x] Addition
NAMEE DIEKROEGER, KENNETH H. NAME Richard C. Buzun
seer ao0fess [ 3333 OLD MILTON PARKWAY SIREETADORESS | 3333 State Bridge Road
crv-st-zP | APPHARETTA GA CITY-ST-7IP Alpharetta. GA 30202
TTLE P [ pelete TITLE Di}ec tor Y Change [ Addition
HAME MALLOTT, THOMAS HAME Thomas Mallott
sTREET ADORESS | 3333 OLD MILTON PARKWAY - | SREETADDRESS | 333 01d Milton Parkway
omv-s1-20 TALPHARETTA GA uimy-§T-2¢ Alpharetta, GA 30202
TTrme DVP i ‘ T T Keee . fTwie T Y| VP/CFO/Treasurer 0 [O'Chenge T ) Addition |
NAME HERLINGER, CHARLES NAME Gary Gabriel
sTReeT ADDRESS | 3333 OLD MILTON PARKWAY STREETADDRESS | 3433 (1d Milton P arkway
crv-st-2¢ | ALPHARETTA GA ey -St-2p Alpharetta, CA 30202
e AS O] Dekte T . ’ - Crange [ Addition
NAME WILLIAMSON, MICHAEL S NANE iigiziirg Williamson @
STREET ADDRESS | 3333 OLD MILTON PARKWAY STREET ADDRESS -
orv-stze | ALPHARETTA GA CITY-$1- 2P ?? 3 3 Ol‘ELMllE ?anfflfway
TiTLE S oeee e Director =~ . ~oooT O Change ] Addition
NAME FEUSS, LINDA U. NAME Johannes Feldmayer
sTREET ADDRESS | 3333 OLD MILTON PARKWAY STREETADDRESS | Gleiwitzer Strasse 555
oTy-sT-2¢ | A PHARETTA GA cmy-st-21p Nutemberg, Germany 90475
13 |V - [ Delete TILE VP, HR B Change [ Addition
NAME TROY, MICHAEL A NAME Michael A. Troy
sTReeT ADDRESS | 3333 OLD MILTON PARKWAY STRIETADIRESS | 3933 Qrate Bri dge Road
cmv-sT-2F ) APHARETTA GA oiry-St-2p Alpharetta, GA 30356=9000

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmgnt with an address, with ail other like empowerad.
Michael S. Williamson é/ /
2N/
Date B

SIGNATURE:
SIENATURE AND TYRPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

[T 1101

CR2E034 (10/00)



