FILED

2002 UNIFORM BUSINESS REPQRT (UBR) Mar 05, 2002 8:00 am
DOCUMENT #  FO1000004355 Secretary of State

1. Entity Name

LEITCH INCORPORATED 03-05-2002 90047 029 ***150.00
Principal Place of Business Mailing Address
25 DYAS 25 DYAS R e
NORTH YORK. ONTARIO NORTH YORK, ONTARIO ! R
CANADA M3BtV7 . ] CANADA M3BIVY
2. Principal Place of Business 3. Mailing Address HII"II“” "m" " m""m m" "N "”" I" mlll"l' I”l ‘“]
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98-0203919 Nol Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent } _ 7. "Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SiGNATURE::
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This colporation is efigible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 ) - .
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. E:ig:ligr%agg:ﬁ;ug:: neing O Ei;%?ohgaeife
{See criterla on back) [ | Make Check Payable to Department of State '
1. S 7 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Y OTILE P / D O Detete TITLE iV} [ Ghange QAddition
NAwE CRAIG, MARGARET NAME MUNJAL , SALIL 00
STREET ADDRESS | 150 FERRAND DRIVE, SUITE 700 sweETaneess | {So pEReand DAWE, STETF
oTv-sT-2» | NORTH YORK, ONT., CANADA o-stze | NORTH YoRK , ONT. , CARADA
TILE v O bslste TITLE v ] Change I:’XAddition
NAME HANSEN, BOB : NAME TOEW 5} DQV | D
STREET ADDRESS | 150 FERRAND DRIVE, SUITE 700 STREET ADDRESS |1 SO F¢ L&A pﬂ,w( . SYE. F0oOo
CTY-§T-2I NORTH YORK, ONT., CANADA PTSTAP o2ty fof i ONT . CanADA
ASTIE - = myf Y e e e o o - s=r=~~[=] pelgte=. wFu I TRE TR 'V‘J:j‘__‘:_"’f’ ot hAEE -{] Change g.‘\dditinn
N JORDAN, TOM N CHEEOAR. wARY
STREETADDRESS | - 450 FERRAND DRIVE, SUITE 700 SREETADDRESS | 1§ ™ ¢8R adp  PAIVR, STL FO O
CITY-57-2IP NORTH YORK, ONT.. CANADA CITY-57-21P Hogrd Yo 2ic ont, CAWADA
TILE v [T Delete TITLE CONTRO 73 [ Change  [R Addition
N NOGAR, BRAD NAME ROTH  STEVE
STREET ADDRESS | {50 FERRAND DRIVE,-SUITE 700 STREET A0DRESS | 389 el AW DRIVE ) STE . 3o
CTY-S7- 2P NORTH YORK, ONT., CANADA ciry-St-a NORTH HoRE, oMy . CANADA
e v O beiete e ’ () Crange [ Addition
NAME EDWARDS, JOHN HAME
STREEY ADDRESS | 150 FERRAND DRIVE, SUITE 700 STREET ADDRESS
CITY-ST-2IP NORTH YDRK, ONT, CANADA CITY-ST-ZIP .
TITLE CFO/ D [ Detete TITLE [J Change 7 Addition
NAME TIESSEN, REG NAME
STREET ADDRESS | 150 FERRAND DRIVE, SUITE 700 STREET ADDRESS
CITY-ST-2P NORTH YORK, ONT., CANADA CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad 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 signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowercgl T 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 address, with a er like empowered.

SIGNATURE: b N 02 YeH43 30

lefn}ame OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

ELEEFN

+

CR2E034 (9/01)



