2002 UNIFORM BUSINESS REPORT (UBR) - FILED

May 27,2002 8:00 am

DOCUMENT #

1. Enity Name 856806 Secretary of State

SANDVIK SORTING SYSTEMS, INC. 05-27-2002 90320 044 ***150.00

Principal Place of Business Mailing Address

500 EAST BURNETT 500 EAST BURNETT

P.0O. BOX 1167 P.O. BOX 17167

LOUISVILLE KY 40247 ‘LOUISV]LLE KY 40217

S S TR NN AL Nr
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

61'0517980 Mot Applicable

Zp Couniry 2ip Country 5. Certificate of Status Desired [} gi'ggql‘:\i?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name i ; N =
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 régistered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or piinted name of registerad agent and title if applicabla {NOTE: Registered Agent signalure required whsn reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOWIl! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution | Added to Fops
(See criteria on.back) . rd Make Check Payable to Department of State )

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE VSTD [ Dpelete TITLE Y S O Change (R, Addltion

STREET ADDRESS
CITY-§T-ZIP

STREET ADDRESS | 500 E BURNETT AVE
CITY-ST-2IP LOUISVILLE KY 40217

e YDOATE, EDWARD N Toun Layer
STREET ADDRESS | 500 € BURNETT STREETADORESS | Soe €. BUIRNGTT Ave
CITY-ST-2IP LOUISVILLE KY CITY-8T1-2P LaoutsiilLe \ Y 4oz
TITLE PD . : O Delete TITLE [ change [ Addition
NAME BARRY, THOMAS C., JR. NAME
STREET ADDRESS | 600 EAST BURNETT STREET ADDRESS
C|TY-ST-§IP LOUISV".LE KY 402177 CITY-ST-2IP
L I T e e ‘ = Ooeete - e~ A o [ Change [ Additicn
NAME GA H NAME
STREET ADDRESS SmTzE’AgT'g?IRNm STREET ADORESS
CITY-ST-Z7IP LOU'SV“.LE KY 40217 CiTY-§7-2IP
TILE D [ Delete TITLE ' Ol Change ] Addition
N LINDHOLM, SVANTE N
STREET ADDRESS 500 E BUHNE‘IT AVE STREET ADDRESS
CITY-5T-2IP LOUISVILLE KY 40217 CITY-ST-2IP
TITLE D O Delete TITE [ Change [ Addition
e HODGEN, PAUL N
TILE [ Delete TILE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 corporalion or the receiver or treetge empowered to execule this repert as required by Chapter 897, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment ddresgewith all otger like empowered.

S'I_iGNATU'RE: o/ X% IWM@EZ |oger 4/ 3'9/9z_ Soz-L36-HH

KTURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi "Date Daytime Phane #

GLUUR |

1v

CR2E034 (9/01)



