2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT #
DO 853340 May 01, 2000 8:00 am
MOLEX-ETC INC., . Secretary of State
o 05-01-2000 90365 032 ***150.00
Principal Place of Business Mailing Address
4650 62ND AVE N 4650 62ND AVE N
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781-5944
us us ~ -
> P Ve NG AR CEAR
Suita, Apt. #, etc. Buite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36—319251 1 Not Applicable
Zip Courtry Zip ) Country 5. Certificate of Status Desfred O $8'75 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B el S e ST Name 0 v T T RTT oUW TTRe-— B T

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

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.

SIGNATURE - ' il
Signature, typed or printed name of registered agent and ttls if apphcable. {NOTE. Registered Agent signature required whan reinstating) DATE
— ...‘ — ) "
9n ;ms’fi(lz‘orporatlr_)ms e!tlglblc? 1::: s?tllsfydlts Intangibla FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
v 1ax mg rgquuremen and eiects 1o do so. - After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ;

11. ! OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e vD O delete TITLE ’ (3} Charge [ Addition
NAME.~ * 4 'KHEH_B[EL, FA NAME

STREET ABDRESS | 2232 WELLINGTON CT STREET ADDRESS : .

CITY-ST-2IP LISLE, IL 00000 CITY-ST-2IP

TMLE PD ﬁ Delete TIE Hres i peNT X Change Fﬁddmon
NAME CHRISTEIN, D.K. . NAME mMehagl McelAammac K

STREET ADORESS | 2222 WELLINGTON COURT STREETADDRESS | Y6 S € &2 ME aue M.

CITY-ST-21P LISLE IL 60532

CITY-5T-2IP P" &el’ns Pﬁﬂk + FI 3 378 /

TITLE rrem e T -~ [J Change - [3 Addition
HAME

STREET ADDRESS

e WD -~ —- e . £ Delete
NAME KREHBIEL, J H JR
STREET ADGRESS | 9222 WELLINGTON CT

CITY-S7-Z1P LISLE, IL 00000 CITY-§T-7P
TIMLE S M Delete TITLE [ Change [ Addition
HAME HECHT, L A NAME

STREET ADDRESS
CIry-5T1-2F

STREET ADDRESS | 2292 WELLINGTON CT
ry-ST-21p LISLE, IL 00000

TITLE {J change  [] Addition
NAME
STREET ADDRESS

TILE T XDBIE?&

" NAME OTTO, W G
STREET ATDRESS | 4650 82ND AVE N

CITY-ST-2IP PINELLAS PARK FL CITY-ST-21P
THLE [ pelste TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP GITY-ST-71P

"13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erd #d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver of trustes empgwveredlo execute this report as reg
changed, or on an attachment with an addre her like empowered.

SIGNATURE: _ SWUACHE =00 Mch 0 )521-27¢0

SlgATURE ANDTYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone #

CR2E034 {9/99)



