4601 UNIFORM BUSINESS REPORT (UBR)

I DOCUMENT # 840834

FILED
Jul 10, 2001 8:00 am
Secretary of State

1. Entity Nama )’ g 07-10-2001 90121 034 ***550.00
GENRAD, INC. I
Principal Place of Business Mailing Adtiress ‘
7 TECHNOLOGY PARK OR 7 TECHNOLOGY PARK DR .
WESTFORD MA 0163 MS12 TAX DEPARTMENT -10078367
us WESTFORD MA (1886 o
“us . !
TS R U T |
Suita, Apt. #. slc. Suite, Apt. #, ate. D& NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 04.1 m Applied For
. Not Applicable
Zip Councry &p Country 5. Cenifcate of Status Desied (1 ff,'ﬁfq:},‘,’;’,',“"“’"
6. Mame gnd Address of Curremt Reglstered Agent 7. Name and Address of New Reglistered Agent
- T o : ’ s T T | Name - Co- : T
%%%?myﬂo AD Street Address (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code
| 9. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida.
4 SIGNATURE ;
Signature, hped o priniad nama of iogisteed 08N #nd e it applcable, {NOTE: Pegis Agen] #i requivad wr DATE
8, This corporation is eligible lo salisty its Intangible FILE NOW{! FEE IS $150.00 . } .
Tax fing reauirement and elects to 00 0. After MAY 1, 2001 Fee will ba $550,00 10- Election Cambaign Prancng $5.00 may Be
{See criteria on back) 01 Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PLED PR petete me lecen ] [ crange X0 acticn
NAME LYONS, JAMES F B el MO Dodowsty
smeeTaoeress | B PINNACLE MT RD Stz 0REss |7} Gaote &oad
orv-st-z¢ | SIMSBURY CT emv-star ) LoeSPeore, MO/ oK
1113 O oeketn TLE O change [ Addltion
NAME HANNAY, LOR! NAME
sTREET ADDRESS | 84 BARNARD RD STREET ADDRESS
or-stze | MARLBOROUGH MA 01752 tmy-51-2p
. | me VCFS [ petete TLE " Ochage [ Agdgition
| nwe . . ] SHEPHARD, WALTER A - Cee RaE -
streeT aporess | 9 QUARRY RUN STREET ADDRESS :
an-st-or TROCKPORT MA 01966 . - o e pCMY-S-DP . -
“Tme D 2 petete me < O Change ] Addirion
R ANTLE, WILLIAM | HAME <<k
STREET ab0AESS | 150 GLEZEN LANE STREET ADDRESS |- e
ov-stze [WAYLAND MA . CIvY -§1-2P oy
TIE D 1 Delete me I change [ Addition
HAME ZSCHAU, ED NAME hE :
STREETA0DRESS | P O BOX 7391 STREET ADDRESS
on-st-ar  [MENLO PARK CA wry-§t-2p
e T W Detere me [ Chmge  [7 Acaition
LU KELLNER, SHARON NAME .
STREET ADORESS ) 524 HIGH ST STREET ADDRESS ‘
or-si-ze | WESTWOOD MA 02080 CITY-ST-2P

changed. or on an attachment

SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTED NAME OF

an address, with alf olher like empowered,

L, Cko

13. 1 hareby certily that the information supplied with this filing does not quality for the exemption staled in Section 319.07(3)(i). Florida Statutes. ) further certify that the information
indicated on 1his report of supplemental repon is Irue and accurate and that my signature shail have the same legal eflect as if made under ath; that | am an officer of director
of the corpor ation or the recewer_flrustse empowered 10 execute Ihis report as required by Chapter 667, Florida Statutes; and that my name appeats in Block 11 or Block 12 1f

Calnl_%)ol

OFFICER OR DIRECTOR

4% D!i&‘!m'fjﬁ

CR2E034 (10/00)




