2002 @Nu?@ﬁmwsmr&ss REPORT (UBR) Anr Ong(J)g%)S- 00 am

DOCUMENT.# - 854057 ecretary of State

1. Entity Name .-,

HAYDON SWITCH & INSTRUMENT INC. 04-01-2002 50672 011 ***150.00
Principal Place of Business Mailing Address
1500 MERIDEN ROAD 1500 MERIDEN ROAD
WATERBURY CT 06705 WATERBURY CT 06705
2. Principal Place of Business 3. Mailing Address ““mmll H” || “Illl’ ||"“||l IIl" Iml m” ||I" m” I‘l“ ||||
Suite, Apl. #, efc Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & Slate:, o City & State 4. FEI Number Applied For
AL ot 95-1542776 Naot Applicable
Zip- Tteinds” L0l Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

- -~--+ - B,-Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE-HALL, CORP. SYSTEM | Street Address (P.C. Box Number is Not Acceptable)
110 N. MAGNOLIA ST. N
TALLAHASSEE FL 32301
City FL B} 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 . e M e :

PR IR 'U.L tAS:gr-Lamre typed or printad nama of registared agent and titlg if appl\canle . (NOTE: Registared Agent signature reguired when reinstating} C DATE

1y fTu paeaep L L ’

g Thig ;prporaﬂqn is eligile to satisty its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) IE Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEATEE PRI G 54 I L e [ peete TISLE (O Change [ Additien

NAME DUBOQIS, BERNARD C. NAME

STREET ADDRESS 1500 MER]DEN HOAD : . STREET ADDRESS

CITY-ST-2P WATEHBURY CT o ’ . CITY-ST-2IP

TME VD [ Delete TMEe O Change [T Addition

W CALDER, DONALD G. _ | e

STREET ADDRESS 540 MADISON AVE STREET ADDRESS

CITY-ST-ZIP NEW YORK NY CITY-5T-2IP

TITLE !S T ' Cogete = " |\me = "]~ — = - [DChange [ Addition

NAME GOODMAN, LAWRENCE AAME

STREET ADDRESS 101 PARK AVENUE STREET ADDRESS

CITy-S1-2IP NEVLYOHK NY q CITY-ST-2IP

TITLE VD O pelete TITLE [ Change [ Addition

NAME OHRSTROM,. GEORGE NAME

STREET ADDRESS 540 MAD'SON AVENUE STREEY ADDRESS

CITY-ST-2IP NY NY CITY-5T-2IP

TITLE T (1 Detete TITLE O Chenge [ Addition

e FRANCO, JOSEPH G e

STHEET AUDRESS | 1500 MERIDAN ROAD STREET ADDRESS

CITY-ST-2IP WATERBURY CT ) CITY-8T-ZIP

TE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 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 rustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: Sl 05:25 QuTestph 6 Fronco Trmasuree Y20 for 202 L7941
2? S|GNAﬁE AND TYPED Dh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1218190

1v

CRQEOQ{I‘. {9/01)



