13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report ar supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an addres ith all other like empowered.

"% “Georpe Porpetzki, Assistant Secretary ﬂi\ﬂ

N
RINTED YAME ORSIGNING OFFICER OR DIRECTOR Date " Daytima Phone &

N N

SIGNATURE: 2 U\

SIGNATURE AND TYPED

| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  FO1000003695 Apr 21t, ZOOZfSS.?Otam
1. Entity Name ecre al y O a e :
SIEMENS DEMATIC ELECTRONICS ASSEMBLY. SYSTEMS, IN 04-21-2002 90886 048 ***150.00
C.
Principai Place of Business Mailing Address
275 NGHTHWOODS PARKWAY 2675 NORTHWOODS PARKWAY
NORCROSS GA 200M Noncaoss GA X071
2. Principal Place of Business 3. Mailing Address ”ll"ll ‘"”lm"l" ||||"I“| ||[|| II”I ||l|| "NI I|||] Iml ||I| ||l|
&/6 Sianens Corporation
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
186 Wood South
City & State City & State 4. FEI Number Applied For
Iselin, NJ 58-2572981 Not Applicable
& o Country Zp §3:3%4) Country BA 5. Certificate of Status Desired O fg;gesq L’:fed;“ma'
- 6. Name and Address of Current Registered Agent - . . . . - - e 7. Name and Address of New Reglstered Agent T
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 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 printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. ﬁigi‘zzr%ag;iﬁguzg: neing n f‘i‘g?ohg?éfe
{See criteria on back} | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition | 5
NAME ‘| TRIPPEL, PATRICK NAME a
saeeT aooress | 2875 NORTHWOODS PARKWAY STREET ADDRESS %
CITY-ST-2IP NGRCROSS GA 30071 CITY-ST-2IP &
TITLE VT O petete THLE 3 Ghange (] Addition (c_:)
e OROPEZA, MARCO e
STREET ADDRESS | 2875 NORTHWOODS PARKWAY STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30071 CITY-ST-ZIP
CWRE ] G s e - - — -~ ~« [Opeee - LT - = [OChanger [ Addition
HAME WILLIAMSON, MICHAEL S NAME
sTReeT ADoREsS | 3333 OLD MILTON PARKWAY STREET ADDRESS
CHY-ST-2IP ALPHARETTA GA 30005 CITY-ST-2IP
TMLE AS O Detete TITLE [ Change [ Aditien
RAME POMPETZXI, GEORGE NAME
sTREET ADDRESS | 186 WOOD AVENUE SOUTH STREET ADDRESS
ITY-ST-2IP ISELIN NJ 08830 CiTY-51-21P
TILE 1) _ O Detete TILE O change [} Addition
NAME DREXEL; PETER NAME
streer aooress | RUPERT-MAYER-STR: 44 STREET ADDRESS
CITY-ST-2IP 81359 MUNICH, GERMANY CITY-$1-2IP
TILE D O Celete me Ol Crange [ Addition
NAME GABRIEL, GARY NAME
steer anoress | 3333 OLD MILTON PARKWAY STREET ADDRESS
GITY-§T-2P ALPHARETTA GA 30005 CITY-ST-ZIP



