2004 FOR PROFIT CORPORATION

-

w -

ANNUAL REPORT"

(AR)

FILED

DOCUMENT # F00000000482

1. Entity Name

SPX CORPORATION

Principal Pla

P.O. BOX 3301
MUSKEGON M| 49443-3301

ce of Business

MUSKEGON

Mailing Address
P.Q. BOX 331

Ml 49443-3301

2. Principal Place of Business

3. Mailing Address

I

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90030 045 ***150.00

[

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suf i #. otc Suitg, # pt
13575 Bailantyne Corporat {4575 Blantyne Corporate Place MOORE ~ CR2EO034 (11/03)
cﬁﬂm tie, NC 28277 ChyRAABILE, WU Z202T T 4. FEI Number Applied For
- 38-1016240 Not Applicable
P Country d Couniry 5. Certiicate of Staus Desved ~ [] 987D Addiianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.C, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 cbligations of registered agent.

Signature. typed or printez name of tegisterad agent and tille if appheable.

(NOTE: Registered Agent signature reguited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O pelete TITLE [ Change [ Addition
HAME BLYSTONE, JOMN B NAME

STREET ADDRESS | 700 TERRACE POINT DRIVE STREET ADDRESS

CITY-ST-2IP MUSKEGON M| 49440 CITY-ST-7IP

TIE Vs O Delete TINLE [} Change  [[] Addition
NAME KEARNEY, CHRISTOPHER J NAME

STREET ADDRESS | 700 TERRACE POINT DRIVE STREET ADDAESS

CITY-ST-2IP MUSKEGON M1 49440 CITY-ST-ZIP

THLE v /Znemg TIE [ change [ Addition
THAME: - T | KLEING, LEWIS M~ e —_ - NAME - ——— —— e e

STREET ADDRESS | 700 TERRACE PQINT DRIVE STREET ADDRESS

CIry-§1-21P MUSKEGON M| 49440 CITY-ST-2IP

TI7LE v [ Delete TITLE T change [ Addition
NAME FOREMAN, ROBERT NAME '
STREET ADSAESS | 700 TERRACE POINT DRIVE STREET ADDRESS

CITY-ST-21P MUSKEGON MI 49440 CITY-ST-2P

TILE vT 3 Delete TITLE [1Change (] Addition
NAME O'LEARY, PATRICK J ' NAME

sTReeT anDRESS | 700 TERRACE POINT DRIVE i STREET ADDRESS

crv-si-ze | MUSKEGON MI 49440 CITY-ST-2IP

TILE v O pelete TITLE [ Change [ Addition
NAME RIORDAN, THOMAS J NAME

STREET ADDRESS | 700 TERRACE POINT DRIVE STREET ADDRESS

CITY-ST-71P MUSKEGON M1 49440 CITY-ST-2P

indicated on this report or
of the corparation or the

12. | hereby cerlify that the information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director

ier or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with all other like empowered.

> Padriol I Oleory 5304 937V -517%

ING OFFICER OR DIRECTOR

Date

Daylime Phone #




