' | FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (usm Apr 04, 2003 8:00 am

DOCUMENT #  FO0000001214 ecretary of State

1. Entity Name 04-04-2003 90128 042 ***150.00
SIEMENS POWER TRANSMISSION & DISTRIBUTION, INC.

Principal Place of Business Malling Address . . .
7000 SIEMENS ROAD C/0 SIEMENS CORPORATION ‘: U U d 5 b U 5
WENDELL NC 27591 186 WOOD AVENUE SOUTH ]
B BT AR IR
2. Principal Place of Business 3. Mailing Address
c/o Siemens Corporation

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

. 170 VWood Avenne Sarth

City & State City & State 4. FEl Number Applied For

. IS&LII, NJ . - - 13-4079154 L. Not Applicable | __,
Zp Country Zip 088D Country USA 5, Certificate of Status Desired O E‘i g?ql‘:?gj'tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The zhove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of registered agent and litle it applicable (NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 ) - )
‘ \ . 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 . buti

 Make Check Payable to Florida Department of State Trust Fund Gontribution. L' Added o Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

13 cD O elete TIME TJchange [ Adcition
NAME HIESINGER, HEINRICH HAME

staeeT anoress | PAUL-GOSSEN STRASSE 100 STREET ADDRESS

crv-st-ze | ERLANGER GR 91052 . CITY-ST-2IP

TITLE PD - ‘ B0 Celers THLE President /(D [dChange X Addition
NAME VAN DOKKUM, JAN J T ‘ Mut: © 1David Pacyna

staeeT noRess | 7000 SIEMENS ROAD ; STREET ADDRESS | 7YY 3 Road

arv-st-zp | WENDELL NC'27591 T i LTI e ?11 m,.,E“S 75001 R o

TME VCFO O Delete TIMLe ’ [ change [ Addition
HAME REINHARD, NORBERT NAME

sTReET ADDRESS | 4700 FALLS OF NEUSE RD STE 200 STREET ADDRESS

CITY-ST-2IP RALEIGH NC 27609 CITy-s7-2IP _

TLE v & Detete TITLE Assistant Secretary [ Change 7] Addition
NAME HAMILTON, HARRY NAME Ellie Doyle '

staeeT ADDRESS | 7000 SIEMENS ROAD STREETADORESS 13333 Q1d Milton

crv-s-zp | WENDELL NC 27591 ON-S2P IAlcharetta. CA P'faxwi?fy

g ey -

TITLE v 89 Delete TINE Secretary [ Crange 7] Addition
NAME LEYSHOCK, TIM NAME Margare Buker .

sTheeT ancress | 7000 SIEMENS ROAD STREETADDRESS | 93973 Olct;-i &_ltm Parkway

anv-sr-ze | WENDELL NC 27591 OTY-ST2P | Agen :

aa;et—tsa,—@.-—33095——~—w~7‘

TILE AS O petete me [ Change ] Adgition
NAME YOUNG, LLEWELLYN P NAME

sTReeT ADDRESS | 186 WOOD AVENUE SOUTH STREET ADDRESS

CITY-§T-2IP ISELIN NJ 08830 CITY-ST-2P

12. | hereby certify thal.the information supplied with this filin 3 daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered P. Y Assi
ewellyn ang istant Secretary
SIGNATURE: _ CICGNATURE-REQUIRED  ©3-96-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

‘1¥ 8149190

- CR2E034 (10/02)

o



