3 ‘v

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 849951 ecretary of State
1. Enfity Name 04-04-2003 90128 037 ***150.00
SIEMENS WESTINGHOUSE INDUSTRY SERVICES COMPANY,
INC.
Principal Place of Business Mailing Address
4400 ALAFAYA TRAIL 186 WOOD AVENUE SOUTH
ORLANDO FL 32826-23%9 ISELIN NJ 08830 _
e I ALABRRIRRRVRERRR AR R IR
c/o Siemens Corporation
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
170 Wood Avene South
City & State City & State 4. FE| Number Applied For
Iselin, NJ 25-1348839 Not Applicabie
7p Coumrry - Zip_os&a) ] Country UGA | & Conificate of Stawus Cesired [ ?g;fg‘ Addlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Noi Acceptable)
1200 SOUTH PINE ISLAND ROAD
PUANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C. ign Financin
After May 1, 2003 Fee will be $550.00 Trj:l If?:]ndacr:nopr::igbutilon " il fdségﬁo“ﬁae‘éf °
Make Check Payable to Florida Department of State '
10. OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O pelete TITLE . Cchange [ Addition
NAME EDER, JEFF NAME
streeT Aporess | 3333 OLD MILTON PARKWAY STREET ADDRESS
orv-st-ze | ALPHARETTA GA 30005 CITY-57-21P
TITLE S O Delete TITLE [ Change  [J Addition
NAME WILLIAMSON, MICHAEL S NAME '
streeT ADDARESS | 3333 OLD MILTON PARKWAY STREET ADDRESS
CITY-ST-2IF ALPHARETTA GA 30005 ) ] ) CITY-ST-2IP _ o
me O Delete TITLE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/7 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . N CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other Iike empowered.
SIGNATURE: 2/18)03
Date Davllf'ne Phona #

VLT TS

CR2E034 (10/02)



