2006- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 855867 Apr 21F12]65:(])) 8:00 am

MOTOROLA SMR, INC. ecretary of State

04-21-2000 90004 006 ***150.00

Principal Place of Business Mailing Address
ATTN: TAX DEPT. ATTN: TAX DEPT.
1303 EAST ALGONQUIN ROAD {303 EAST ALGONQUIN ROAD
SCHAUMBURG IL €019 SCHAUMBURG IL 601964041
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FE) Number 13‘2993306 Applied For

Not Applicable

€ip Couniry Zip Country 5. Certificate of Status Desired N $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

hame

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Agceptable}

1200 S. PINE ISLAND RCAD

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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti an Fi .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ’ %5;1 lgﬂn%agozatlr?bnutig?mmg a ,?(%ggghg?éf ®
{See criteria on back) U Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD X pelete TIMLE [l Change [ Addition
HAME VESTAL, JOSEPH B. NAME
streeT ADoRESS | 1301 E. ALGONQUIN ROAD STREET ADDRESS
CITY-ST-2IP SCHAUMBURG IL CITY-ST-2IP
TLE D 4 Detets MLE O change [ Addition
NAME SEVERNS, RICHARD D NAME
sTReeT aDDRESS | 1301 E ALGONQUIN RD STREET ADDRESS
Ciry-s1-2I7 SCHAUMBURG 1L Ciry-S7-21P
TITLE AS O Delete TMLE [ change [ Addition
NAME DYBALA, RAY A. NAME
sTreet Anoress | 1301 E. ALGONQGUIN ROAD STRECT ADDRESS
QY- ST-71P SCHAUMBURG iL CITY-8T-21P
TMLE AP PD O Delete TILE O Change [ Addition
NAME KOENEMANN, CARL NAME
sTReET ADDRESS | 1301 E. ALGONQUIN RD. STREET ADDRESS
CITY-ST-2IP SCHAUMBURG IL CITY-3T-2P
TITLE b [ Delete TITLE [JCrange  [] Addition
NAME MILNE, GARTH L. NAME
streeT ADDRESS | 1301 E. ALGONQUIN ROAD STREET ADDRESS
CITY-ST-ZIP SCHAUMBURG IL CITY-ST-2IP
TITLE s - O petete THILE D Change [ Addition
NAME LAWSON, A P NAME
streeT aporess | 1301 E ALGONQUIN RD STREET ARDRESS
CITY-ST-2IP SCHAUMBURG IL CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental 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 trusiee empowered 10 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: @SS‘\@P@QM@%}%. Dygacs APR 10 2008

WGNATURE ANDT’PED COR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Dale Caytme Fhona #

1- 1

CR2E034 (9/99)



