) FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 849951 04-16-2004 90079 040 ***150.00

1. Entity Name
SIEMENS WESTINGHOQUSE INDUSTRY SERVICES
COMPANY, INC.

Principal Place of Business Mailing Addrass —-wvmuvug
4400 ALAFAYA TRAIL /0 SIMENS CORPORATION
ORLANDQ, FL. 32826-2399 170 WOOD AVENUE SOUTH ‘ '

ISELIN, NI 08830

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
25-1348839 Mot Applicable
Zip Counlry Zip Country ) 58.75 Additional
o j_ Certificate of Status Des&rrst_iu~ I:I _ Fee Required .

6. Neme and Addresa of Current Heglaﬁnd Agent 7. Name and Address of New Registered Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0). Box Number is Not Acceplabla)
PLANTATION, FL 33324

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
fure, Iyped or printed name of registersd agent and titla H applicabls. {NOTE: Registsred Agent sighature raquired wher relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEO [ Dalete THLE [Dchange [ Addition
NAME EDER, JEFF NAME
STREET ADDRESS | 3333 OLD MILTON PARKWAY STREET ADDRESS
CITY-ST- 2P ALPHARETTA, GA 30005 CITY-ST-2P
e s O oslete TLE Ocrange [ Addition
NAME WILLIAMSON, MICHAEL S NAME
STREET ADDRESS | 3333 OLD MILTON PARKWAY STREET ADDRESS
CITY-ST-21P ALPHARETTA, GA 30005 CITY-ST-2iP
TME ) _ . [ Delete e _ [ Changas I__‘_] Addition
‘NAME N T = - ' NAME ' ) - : ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O petee ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY- 57 2P
TITE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P . CITY-S5-29
JME [ Defete TITLE [ Change ] Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -

12. [ hereby caﬂig‘ Ihat the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further Gertify that the infarmation
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 trustes empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addreas, with all other like empowered.

SIGNATURE: X2 . Micheel S. Williznson, Secretay Y20/ o

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




