FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8$:00 am
, :
DOCUMENT #  F01000002353 ecretary of State

1. Entity Name

_ _ o e ok
TROXLER ELECTRONIC LABORATORIES, INC. 04-03-2002 90150 028 =*7150.00
Principal Place of Business Mailing Address
3008 CORNWALLIS ROAD PO BOX 12057
RESEARCH TRIANGLE PARK NG 27709 RESEARCH TRIANGLE PARK NC 27709
2. Principal Place of Business 3. Mailing Address H"NI ml |I| mllll m IH" II’” m” ||l|| ||||||"I| I|||| m”l”
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit;t & State City & State 4. FE| Number Applied For
. 56‘0753744 Not Applicable
ap Courtry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee F(equnrad
| emm i —ar= 6 2 Name-and; Address of Current Reg odAgent ===7-Name afd Adidressof New Registéred Agemt— " ~—— | ==
Name
MAROUEZ’ SIGFREDO Street Address {P.O. Box Number is Not Acceptable)
2376 FORSYTH ROAD , .
ORLANDO fL 32807
City FL _l?p Code
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.
SIGNATURE -
" Signature, typed or printed name of registeted agant and title if applicable. (NOTE: Registéred Ager signature required when rsinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ -
Tax filing requirement and lects to do 5. Afer May T, S will Be $550.00 10 $'e°:‘2" rzag‘pi'fg f'”:"c‘”g O fdsd-%o may B
(See criteria on hack / o Mzke Check Payable to Department of State rustrund Lontrbutien. od to Fees
EUES e B R ET fj/oz.
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Agdition | 5
NAME TROXLER, WILLIAM F JR. HAME =)
smeet aooress | 3422 LANDOR ROAD STREET ADDRESS §
CITY-51-21P RALEIGH NC 27608 CITY-ST-2IP 1]
4 / %
TE T [ velste Tine [T reosvi e antl Secr dﬂ-"% PRerange [ Addiion | 65
NAME BOYLAN, JAMES H JR. NAME
STReeT ADDRESS | 1618 MEDFIELD ROAD ' STREET ADDRESS
CITY-§T-21P RALEIGH NC 27807 CiTy-ST-2IP .
TITLE — '_S__ﬁ_ T TS s ;M\bélrﬁ = i -_VT'P;.—‘J:k TN S — o = —— [l Changs== PV S
N FISHER, C. P e Josegeh
STREET ADDRESS | PO BOX 51968 STREET ADDRESS | 7 Iq ujaa&woﬂ E}!U\D-C—
orv-st-2¢ | DURHAM NC 27717 stz | Corn , NC “3751D
TiLE D Kne!ete ME Dhretlor e [ Change  [¥,Addition
NAME FULTON, CHARLES L NAME Robhie Trokle o&
STREET ADDRESS | 3624 WILLIAMSBOROUGH CT. STREET ADDRESS [(,Oci Con febory o
orv-s17e | RALEIGH NC 27604 ov-5v-2p ?m\uq\r\ NE 3 760F
TILE D ‘ ™ pelete TITLE [0 Change [ Addition
NAME BABCOCK, SUZANNE T HAME
STREET ADDRESS | 2319 BEECHRIDGE ROAD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27608 CITY-ST-2IP
e D . Delete me 1ods Ty rirg Clchange [ Additien
NAME WOOTEN, F. T DR. NAME [’a/le. Toh nson , Jr.
sTReer ADDRESS | PO BOX 1579 . STREET ADDRESS | }%} ar OIVL. R
CITY-ST-2IP MANTEO NC 27954 CITY -5T-2P o e,lq‘n Ne 3_7@(;/
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggss, with gll other like empo :
sonruRe: (/A Giles sl @/K,W e spifor (49)#5 a4

G TunE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTGR _ Dav\lme Phone #




