FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 857154 B

1. Entity Name

TELXON CORPORATION

Secretary of State

05-06-2003 90020 047 ***150.00

Principal Place of Business Mailing Address

ONE SYMBOL PLAZA ONE SYMBOL PLAZA

HOLTSVILLE NY 11742-1300 HOLTSVILLE NY 11742-1300 _

2. Principal Place of BUsingss 3. Malling Addrcss ”Il‘ll ml‘ mu “Il’ "““W Ill”ll”l'l“ |’|“||I" M" |I||| ml
o0, ‘iiﬁ\‘oo\ Voo 00e Symio\ Ploza
Suite, Apt. #, ®ic. Suite, Apt. L etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale State 4. FEI Number - 666060 Applied For
\'\Q M\\ \jto\ \h“ﬁ N‘l 741 Not Applicable

Zip Country Zip Countr . ) $8.75 Additional
. Ajb\fa \3)0 _ T\ )E _‘PL \Dm !3 0 Ué 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent™ -~ [T=-~—""2"- — .7~Name and Address of New Registered Agent __ _
Name ‘
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptanle)
T O, i
1200 S. PINE ISLAND RQAD

¢ PLANTATION FL 33324

City Zip Code
: FL

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed hama of registered agent and ttle it epplicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , . ) .
Atter May 1, 2003 Fee wil be $550.00 et om0 [y 3200 May e
Make Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ 71 Delete TMLE BRchange [ Addition
N BRAUMAN, RICHARD N Ridhatd  Broamon
street aponess | ONE SYMBOL PLAZA STREET ADDRESS
ov-st-ze | HOLTSVILLE NY 11742-1300 CITY-ST-7P
TITLE VPT Delete TITLE W _ ) [ Change Addition
NAME JARGGI, KENNETH V R NAME AT T Mok Gﬂ?-\"ivu}' o
staeet aporess | ONE SYMBOL PLAZA STREET ADDRESS lv d\e_ s mbo\ P\
- omv-st-ze | HOLTSVILLE NY 11742-1300 CITY-5T-21P Woldsvi \\‘E N \\71@300
TILE SVGC o T Delete e - 7 — — i [T Chinge— =} Addition.-
NAME GOLDNER, LEONARD NAME
streeTanoress | ONE SYMBOL PLAZA STREET ADDRESS
orv-st-ze [ HOLTSVILLE NY 11742-1300 oITY-§T-2IP
TITLE VPT [ Delete TMLE Ol change  [J Additlon
NAME SWARTZ, JEROME NAME
staeeT aopress | ONE SYMBOL PLAZA STREET ADORESS
CiTY-S7-21P HOLTSVILLE NY 11742-1300 CITY-ST-2P
s VPT O Detete TLE O Change [ Addition
NAME SCHMIDEL, CARY G . NAME
stee opress | ONE SYMBOL PLAZA | st anoness
cre-sr-zir | HOLTSVILLE NY 11742-1300 CITY-ST-7¢
TIE VLAS [ Detese TITLE [ Change [ Addition
HAME SIEGEL, WALTER NAME
steer aporess | ONE SYMBOL PLAZA STREET ADDRESS
omv-st-ze | HOLTSVILLE NY 11742-1300 yau Lkl

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address

SIGNATURE: __ SIGN/X REQIUIRE ﬂ]o&K Gteamoa’r Shioz (631 732-2:%0

12. | hereby certify that the information supplied with this,
indicated on this report or supplemental report is
of the corporation or the receiver or truslee empgy

SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

1488190

1v

CR2E034 (10/02)

———



