L I !

2003 FOR PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

DSCNUMENT # F0O1000003695

SIEMENS DEMATIC ELECTRONICS ASSEMBLY SYSTEMS, IN
C.

ecretary of State

04-04-2003 90141 013 ***150.00

Mailing Address
C/O SIEMENS CORPORATION

186 WOOD AVE $
ISELIN NJ 08830

Principal Piace of Business

2875 NORTHWOODS PARKWAY
NORCROSS GA 2007

INMREAU MR RAA

2. Principal Place of Business 3. Mailing Address

¢/o Siamens Corporation

Suite, Apt. #, etc.

170 Wood Averne Sauth

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number g Applied For
Tgelin, NI 3 58 2572981 ) Not Applicable |
Zip Couniry Zip Country - . _ $8.75 Additional
0887 5 5. Certificate of Siatlus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {PO B Number is N .tA table)
ree ress {P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
s City FL Zip Code

8. The above named entity submits this statament for the purpose 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

Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registerad

Agent signatura raquired when reinstating) DATE

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

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Detete TMLE O change [ Addition
NAME TRIPPEL, PATRICK HAME

street aposess | 2875 NORTHWOODS PARKWAY STREET ADDRESS

orv-s1-z | NORCROSS GA 30071 CITY-5T-ZIP

TITE VT . 2 pelete CTITLE [} Change [ Addition
NAME OROPEZA, MARCO NAME

stReeT ApDRess | 2875 NORTHWQODS PARKWAY STREE} ADDRESS

orv-st-z | NORCROSS GA'30071 ~ ~~ - . oy-sTizp * - - S - Ceee e

e S [ velete TITLE [ Change [ Addition
NAME WILLIAMSON, MICHAEL S NAME ]

streer aooress | 3333 OLD MILTON PARKWAY STREET ADDRESS

CITY-ST-7IP ALPHARETTA GA 30005 CITY-57-21P

TME AS [ Delete e [ Change L] Aadition
NAME POMPETZKI, GEORGE NAME

streeT aooness | 186 WOOD AVENUE SOUTH STREET ADDRESS

orv-s-ze | ISELIN NJ (08830 CITY-57-2P

TILE b [ Gelete TILE [JChange (] Addition
NAME DREXEL, PETER NAME

smeet aooness | RUPERT-MAYER-STR. 44 STREET ADDRESS

crv-st-ze | 81359 MUNICH, GERMANY CIT-§T-21P

TME D K velats TILE Divector. O change Y1 Addition
NAME GABRIEL, GARY . NAME Harald Mieth

sreeT anoress | 3333 OLD MILTON PARKWAY - STREET ADDRESS Ropert-ayer-Str. 4

arv-s.ze | ALPHARETTA GA 30005 stz Ll - .R1 5q

12. | hereby certify that the information supplied with this filing does nat qualify for.the exemption stated in Section 119.07(35(0, Flaorida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as requiredly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

George ki, Assistant_Secre
SIGNATURE: Spum@%zm Uﬁgﬁ%t@@%[ﬁﬁ

—

3\ v\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT

J ¥ Daie ¥ Daytime Phong #

v . 910190



