a

-\

a3

K‘\'—A

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000006498

ABB STRUCTURED FINANCE (AMERICAS) INC.

SECRETARY OF

Principal Place of Business
ONE RESEARCH DRIVE

WESTBORO MA 01581

Maliling Address
ONE RESEARCH DRIVE

WESTBORO MA 01581

TALLAHASSEE. F

03 f\?,_Rr'h A 807

STF\TE
- ()Ripﬁ‘

ARG R

2. Principal Place of Business 3. Mailing Address
120 \_o-uq fR\&.qq_ —RD 12@ !: q E“Q‘EEQ RD
Suite, Apt. #, etc. ¥ Suite, Apt. #, stc.
] CHECK HERE IF MAKING CHANGES
> Mg—ovcﬂ , T 5“#&\,\/\‘?0:-& C
City & State o City & Stale 4. FE! Number Applied For
O(pq :.7_17 O (ch 2——7 06—1 161530 Not Applicable
Zip Country Zlp ' Country 5. Certificate of Status Desired O §e89'ge5q 3?:;”(’“&]
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 above named entily submits this statement for the purpose of changing its registered office or registered agent, OT‘-‘II‘] ‘T_T"jaf ﬂ@gmw 1th and accept

the obligations of registered agent.

Q5/07/03--01051~-004 #6150, 00

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

10. OFF!CERS AND DIRECTORS iﬂ. ADDITIONSCHANGES TOQ OFFICERS AND DIRECTORS IN 11

e PD O Delete e P [Change ] Addition
o MATSUMOTO, GLEN T i matsumete, Gles T

staeet anoress | 227 TRESSER BLVD STREETAJDRESS | | = L‘apa[ p\&ﬁ evo

orv-sr-ze | STAMFORD CT (6901 CITY-ST-2IP 5‘-\-:1 o CT 0927

TILE TD ,&Daatg e [O Change  [3 Addition
NAME KURNENTZ, JEFFREY NAME ?2\ cardo S, Silve

street Aooress | 263 TRESSER BLVD. swrrraontss | (2o Lemvy T dqe ">

crv-st-zp | STAMFORD CT 06901-3219 eITY-ST-2IP ShawmRond L o692

TIMLE ) B Deicte TILE S O change  [SAddition
NAME LYON, E. BARRY NAME \_ue...ch‘ B Ormom®

sTreeT ADDRESS | 5071 MERRITT 7 STREETADDRESS | 1 2O \-o-““‘ Ry Qq& Ry

omv-51-2  |NORWALK CT 06851 i ciTY-81-71p S.\.QMQ.Q ved, O ©LAZT

TITLE D BDelete TITLE g O change X Addition
NAME BLECHER, LENNART NAME ~Tahw Bober

streeT aooress | THURGAUERSTRASSE 54 STREETADORESS | Y2 @ Loow “‘Q'-i e k>

arv-st-zp - |CH-8050 ZURICH, SWITZERLAND criv-ST-2IP SlamBord, CT ©6La2.7

TITLe [ pelete TTLE I [ Change [ Addition
NAME NAME Rowald K. ‘QFM5¥Faf_1:]

STREET ADDRESS STREETADDRESS | |2 & L_.om1 i'?\ch( e RD

CITY-5T-21P oITv-§T-2IP S+amQ—oc~co L CT ©6R27

TITLE O pelete TME As ) ] Change QAddiﬂun
NAME NAME Wadtbleea> L. Maduecss

STREET ADCAESS STREET ADORESS 2 o Lo = CQ e o

CITY-ST-2IP CITY-ST-ZiF S‘\«tw&&—m\l "\_‘ 0’27

8¢  S0/6590

CR2E034 (10/02)

12. | hereby certity that the information supplied with this filin é.] does not qualify 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 an

accurate and that my signature shali have the same legal eﬁect as if made under oalhy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Black 11 if

(z03)

changed, or on an attachment wit

SIGNATURE:

ddress, with all other like empowered.

TUIRKE M \eew L. Nathews l\\ﬂ\tﬁ

357 656"

3 NATURE AND'I'YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Fhona #




