e
'5002 UNIFORM BUSINESS REPORT (UBR) 16F§%(FZD8'00 am

Se
DOCUMENT # 857154 / ecretary of State
TELXON CORPORATION ' / 09-16-2002 90102 012 ***550.00
Principal Place of Business Mailing Address
ONE SYMBOL PLAZA ONE SYMBOL PLAZA
HOLTSVILLE NY 11742-1300 HOLTSVILLE NY 11742-1300 4 P i
2. Principal Place of Business 3. Mailing Address “II|I‘ mll Iml ,III‘ ”II ‘ Imﬂ'l “i“” Ill‘l l"” I'l" 'II‘
one Sy Nazol ON¢ _Symiod Ploza
Suite, Apt. #, elc. N Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State ) City & State? 4. FEI Number - Applied For
__Holswille N Y Holleatle . AY 74-1666060 Not Applicabie
g o T e 0 ¢ “—zip T~ a7 . S T “$8.75 Addiiic
W1 43‘\300 \3 éh \\7 q A-1200 \j/ sﬁ 5. Certificate of Status Desired | I§ee Req L’:E: dtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie . FILE NbW!!! FEE iS $550.00 . . : .
Tax fiing requirement and elects to do so. After September 13, 2002 Fee willbe §750.00 | ' 1 °02% Bateeidn brencing - $5.00 way be
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCED m Delete TILE PCEO ' [J Change XAddiﬁon
NAME RAZMILOVIC, TOMO NAME Ricrosd  tandrvaey
streeT ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS | OfyQ. 51{“\50\ Qoczo.
cnv-st-2e | HOLTSVILLE NY 11742-1300 CITY-ST-21P dottednie . N1 WTHA- 1m0
TmE CFO B(Delete TIMLE Ver ’ [ Change (X1 Addition
NAME DEGENNARQ, MICHAEL NAME Keanedn - Toag
STREET ADDRESS | ONE SYMBOL PLAZA STREETADDRESS | QWL S9¥mng\ Phozol
TSP [ HOLTSVHAE NY-117424300 . —— — - - — . —fomstzi—ypsprcpiie s\ — I paedRoo~—— -
TILE SVGC [ Delete TILE [ Change [ Addition
mue | GOLDNER, LEONARD N
STREET ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS
oY S1-20 | HOLTSVILLE NY 11742-1300 oiy-St-2
TITLE EVCO mDelele TITLE NPT [C] Change I Addition
NANE BURKE, BRIAN N ~ecome  Swoskz
STREET ADDRESS | ONE SYMBOL PLAZA STREETADDRESS | OV S+Jompoh Ploza
ciry-s1-212 HOLTSVILLE NY 11742-1300 eIy -sT-2IP YoWsiine N W74a-Yamo
TIRE vPT O Dalete TITLE ’ [J Change  [] Acdition
HAME SCHMIDEL, CARY G NAME
STREET ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS
orv-sr-2¢ | HOLTSVILLE NY 11742-1300 oY s7-2°
TNLE VLAS O pelete TITLE [ Change [ Addition
NAME SIEGEL, WALTER NAME
STREET ADDRESS | ONE SYMBOL PLAZA STREET ADDRESS
CITY-5T-ZiP HOLTSVILLE NY 11742-1300 Giry-sT-2IP

13. | hereby certify that the information suppligfl with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental r£port | e2nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusjfe erfipowered™g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an glddfess gvith all oier like empowered.

e Wizlo. () 738240

Date Daylime Phone #

SIGNATURE:

~

Lt RISEY)

CR2E034 (4/02)




