FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # 849951

1. Corporation Name

SIEMENS WESTINGHOUSE INDUSTRY SERVICES COMPANY,

Principal Place of Business

4400 ALAFAYA TRAIL
ORLANDO FL 32826-233%

Mailing Address
4400 ALAFAYA TRAIL

ORLANDO FL 32826-2398

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90047 005 ***150.00

METBNAERTTERTRR ARG

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

27]

5. Certifcate of Status Desired ]

(8/06/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For’
;€| 25-1348839 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Reguired

HINCINEINEY

City & State City & State 6. Elaction Campaign Financing’ O i $5.00 may Be
23 28] Trust Fund Contiibution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible
24 [25] |29] Personal Property Tax. Ovyes  (Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL ||

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
y accept the appointment as registered

Signature, typed or printed name of registered agent and utle f applicable.

{NOTE: Registered Agant signature required when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD ] DELETE 11 TITLE AS [] Change Addition
NAME RIDENBAUGH, A.D. 12 NAME Christopher Ranck

stReeTAoRess| 4400 ALAFAYA TRAIL 1asreeTaporess | 4400 Alafaya Trail

CITY-ST-2P ORLANDO FL 32826-2399 14 CITY-ST-ZIP Orlando, FL 32826

TITLE vD [*3 DELETE 21 TIMLE X H. Tomli CiChange [ Addition
NAME FRIDAY, AD. ZZNAME Miowéraoaroatrilson

STREET ADDRESS AYA IL 23 STREETADDRESS . .

CITY-51-2P %ﬁlﬁg FL 321;?6-2399 2ACITY-§T-2P Vll?_awoqd » NSW Aus_t}: alia - - -
TITLE S [J DELETE 31TILE S [ Change Addition
NAME BACHY, D.M. 32NAME Susan Brown

streeraooress| 11 STANWIX ST. assmeeraporess| 4400 Alafaya Trail

CITy-5T-2IP PITTSBURGH PA 15222 34.CITY-ST-2IP OA;lando » FL 32826

;:;i 1';' OFF. CE B DELETE :1;::; A cell B. Reade)f [Change (29 Addition
STREETADORESS! 11 STANW'X ST. 43 STREET ADORESS 4400 Alafaya Trail

CITY.57-2P PITTSBURGH PA 15222 44 CITY-5T-ZP Orlando, FL 32826

e D 1 DELETE 51TITLE A5 TCrange ) Addiion
NAME KEHLER, J.0. 5.2 NAME Thomas J. Herder

sreeTancREss| 4400 ALAFAYA TRAIL sastreersooress| 4400 Alafaya Trail

CITY-ST-2P ORLANDO FL 32826-2309 54 CITY.5T-2IP Orlando, FL 32826

TITLE v d DELETE 6.1 TITLE AS [ Change Addition
NAVE BUSTAMANTE, A. £.2 NAME Christopher J. Flynn

sTREeTADDRESS| 4400 ALAFAYA TRAIL sssreeTaooress | 4400 Alafaya Trail

CTY-§T-2P ORLANDO FL 32826-2399 G4CITY-§T-ZP Orlando, FL 32826

0105864

CR2E034 (11/98)

14. | hereby cartify that the information suppl:  with this fili- . does not qualify for the exemption stated in Section 119.07(3)(#, Florida Statutes. | further certify that the information
indicated on this annual report or supgle.  ital annual 1. dort 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/& g, eceiver or tru” 2e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n attgchmen’ wit 2 address, witlyall other like empowered.
4 : e - - «Christopher Ranck - =~ - -
SIGNATURE: 31/ /2;.—" Lt (2 pr/oZS'J”VZZ_—C
IGNATURE

D TYPED OR PRINTED NAME OF SIGNING GFFICER O CTOR Date Daytime Phone #




