2003 FOR PROFIT CORPORATION Aug 07?1216%:? 8:00 am

UNIFORM BUSINESS REPORT (U R) Secret f Stat
DOCUMENT #  F01000001304 Ty

1. Entity Name

ZYGO CORPORATION
Principal Piace of Business Mailing Address
LAUREL BROOK ROAD LAUREL BROOK ROAD
MIDDLEFIELD CT 06455 MIDDLEFIELD CT 08455
2. Principal Place of Business 3. Mailing Address ”II"" "’I Ilm “I" Ilm m" ""I Ilm IIII‘ )‘III m" “m Im m!
Suite, Apt. #, et. : Suite. At. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' . City & State 4, FEl Number Applied For
mm Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desred (] 98-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ ' Name
UNITED GOHPORATE SERVIGES' INC. . Strest Address (P.O. Box Number is Not Accéptable)
“ 5200 SOUTH DADELAND BLVD., SUNE 508
MIAMS FL 33156 ) | \
n B ' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signatura, typed or printed name of registerad agent and title It applicanle. * (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $550.00 ‘ - .
Atter September 10, 2003 Fee wil be $750.00 e P T 35,00 ay B
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [J Daete TME O change [ Addition
NAE ROBINSON, J. BRUCE ' NAME
STREET A0DRESS | LAUREL BROOK ROAD ‘ STREET ADDRESS
or-s1-2p | MIDDLEFIELD CT 06455 - | omy-stze
THLE VT [ pelete TITLE O change [ Addition
HAME DRESSLER, RICHARD NAVE
STREET ADDRESS | | AUREL BROOK ROAD STREET ADDRESS
CITY-ST-2P MIDDLEFIELD CT 06455 CITY-ST-21P '
TITLE v (T Delete e [ change [ Addition
NN MUMOLA, PETER - e
STREET ADDRESS | | AUREL BROOK ROAD "l STREET ADDRESS
CIy-St-21p MIDDLEFIELD CT 08455 - CITY-ST-ZIP
TILE v ’ T Delete THLE T Change  [J] Addition
NANE BACON, WILLIAM H . : NAME
STREET AGDRESS | |AUREL BROOK ROAD ‘ STREET ADDRESS
CITY-ST-2P MIDDLEFIELD CT 06455 S CITY-5T-7PP
TMTLE v , [ pelete TMLE ' _ [ Change . [ Addition
NAME MONTI, BRIAN J ' NAME -
STREET ADDRESS | LAUREL BROOK ROAD STREET ADDRESS
CITY-ST-2P MIDDLEFIELD CT 08455 CITY-ST-2P
THLE v ' [ Detete TILE [J change [ Addition
NAE PERSON, DAVID J NAME ’
STREET ADDRESS | |LAUREL BROOK ROAD . STREET ADDRESS
CITY-ST-2P MIDDLEFIELD CT 08455 oITY-8T-21P

12. | hereby certify that the infarmation supplied with this frlmg does not qualify for the exempticn stated in Section 119, 07;{ 3i), Florida Statutes. | further certify that the information
indicated on this report or supplememai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or truste =sMidpwered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ith an g ith all other like empowerad.
SIGNATURE: {ED ?///QS §L,0~HT-§SD &
TYPED OR PRINTED NAME OF SIGNING )(ncsn OR DIRECTCR T pde Daytime Phone #

dd 8064510

CR2EQ34 (4/03)



