2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 839948 May 11, 2001 8:00 am

1. Entity Name

SONITROL CORPORATION Secretary of State

05-11-2001 90050 028 ***150.00

Principal Ptace of Business Mailing Address
PO BOX 503
Bl ON FL 33431
S
211 North  Union Street PO Box 3039
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
svite, 350
City &,SHate . City & State 4. FE! Number _ Applisd For
/qst e‘(a‘f\drlo\ VA BOCQ ,RQ'h)'ﬂ F{ 35-1051688 Mot Applicable
Zip Country Zip - Country . . $8_75 Additional
2 23 i l‘} US A 33q3l O‘B% UsA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Stresl Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( previe)
PLANTATION FL 33324
City E:;L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registersd Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginie FILE NOW!! FEE IS $150.00 . - )
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elechon Campa‘g_'” Emancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P IE/Delete TITLE Tresid cnt [ change [ Addition 8
e SNYDER, MICHAEL e Christaphey Coblb =
seaeer apgness | ONE TOWN CENTER ROAD STREETADDRESS | 190 0 Dingoviod R oadt, S 190 3
Cmy-s1-2IP BOCA RATON FL 33488 CITy-57-21P Ale¥andrio, VA 22514 y il
3 o
THLE VP M Delete TITLE Dll‘fc’h)r ] change mdmon %
HAMIE GUARNIERI, JOHN J NAKIE 3'@;3 Boagess
streeT ADoRESS | ONE TYCO PARK STREETADDRESS | OneM TowR“Centev Road
on-s2° | EXETER NH 03833 oy -sT-7P Paocahadon Fl 33486 .
e VPS m/De\ete TITLE Divector [ NP ] Change mmlion
NANE DOHERTY, BERNARD J NeME Truing Gutin
street anoRess | QONE TYCO PARK STREETADDRESS | pe Tyeo Pavk
orv-sTzP | EXETER NH 03833 o s 7P | Exelev N 03833
TIFLE T [ Delele ME [1Change [ Adduion
HAME ROBINSON, MICHAEL A NAME
srreer a00Ress | ONE TOWN CENTER ROAD $TREET ADDRESS
CITY-8T1-2IP BOCA RATON FL 33436 CITY-8T-2IP /
TITLE AT (7 pelete TITLE JP [Jchange [ Additon
NAME STEVENSON, SCOTT NAME
sTreet aD0RESS | ONE TOWN CENTER ROAD STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33486 CITY-ST-21P S
TILE -AS— [ oelete TILE 5ecrd'qy5 ¥ Crange Addition
HAME MOROZE, M. BRIAN MAME
STREET 00RESS | QNE TYCO PARK STREET ADCRESS
CITY-ST-2IP EXETER NH 03833 CiTY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)0), Florida Statutes. | further certify that the information
incicated 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 trugite empowepptlto executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, ar on an attachment with anghddress, other like empowered.
SIGNATURE: W Scott Stvenson 2 |Assh Tess. Y292/ (519886376
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiire Fhonc 4




