FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT qunn) Apr 01, 2003 8:00 am

DOCUMENT #  FO1000002353 ecretary of State

1. Entity Name 04-01-2003 20044 014 ***]150.00
TROXLER ELECTRONIC LABORATORIES, INC.

Principal Place of Business Mailing Address
3008 CORNWALLIS ROAD PO BOX 12057
RESEARCH TRIANGLE PARK NG 27709 RESEARCH TRIANGLE PARK NG 27709 : ‘

Suile. Apl. #, eic Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

] 56.0753744 Not Applicabie
i Zi t
Zp Country P Country 5. Certificate of Status Desired O gese :Sq lird:l(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) “MARQUEZ;SIGFREDO e
2376 FORSYTH ROAD

Streel Address (P.O. Box NUmber is Not"Acceptable)™ —

ORLANDO FL 32807

City FL Zip Code

8. The above named enlity 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 abligations of registered agent.

¥
H

SIGNATURE

Signature, typed or é‘;nted name of registerad agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
m £ FILE NOW!! FEE IS $150.00 - . R .
o E 9. Election Campaign Financing $5.00 May Be
£ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
i ‘,10.- . OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THgE FD ‘ (1 Detets TITLE [ Change  [_] Addition
[ NaE TROXLER, WILLIAM F JR. NANIE ' '
‘sTaeeT aoRess | 3422 LANDOR ROAD SIREET ADDAESS
orr-sr-ze | RALEIGH NC 27609 CITY- 51218
TTLE 118 [ Detete ME O Change [ Additicn
NAME BOYLAN, JAMES H JR. NAME
sTReeT AnDRESS | 1618 MEDFIELD ROAD STREET ADDRESS
erv-s-zp | RALEIGH NC 27607 CITY-ST-2P
~TILE v _ [ Delete TITLE [] Change . [] Additicn
NAME MENTZ, JOSEPH™ —~ =~~~ NAME " - - —_——
sTReeT aDDRESS | 714 WOODWAY BLUFF " STREET ADDRESS
CITY-5T-2F CARY NC 27516 CITY-5T-2IP
TILE D O Delete THILE [ Change [ Addition
NAME TROXLER, ROBBIE NAME
sreeT acoRess | 1609 CANTEBURY ROAD STREET ADDRESS
CITY-ST-7IP RALEIGH NC 27608 GITY-~S7-21P
THLE D O celete TITLE [l cChange [ Addition
NAME BABCOCK, SUZANNE T NAME
sTREET ADDRESS | 2319 BEECHRIDGE ROAD STREET ADDRESS
CITY-ST-2IP RALFIGH NC 27608 CITY-5T- 7P )
TITLE D [ Delete TITLE O Change [ Addition
NAME JOHNSON, EARLE JR. NAME
streeT anoress | 1001 MARLOWE RD. STREET ADDAESS
CITY-ST-71P RALEIGH NC 27608 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trugtee empowared to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like empowered.

17
SIGNATURE: 4%%4’%_ DE REJMISSHD ﬁoym} Je /;4/93 UFS 2204

#GNATUHE ANDTYPEyOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date { Daytima Phaene #

T¥DOOLTS

1V

CR2E034 (101'02)’



