2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # F01000004355 Secretary of State
1. Entity Name 01-31-2003 90097 036 ***150.00
LEITCH INCORPORATED
Principal Place of Business Mailing Addreess |
25 DYAS 25 DYAS -
NORTH YORK. ONTARIO NORTH YORK. ONTARIG
[T RS R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
98.0203919 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O 58'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
—_— - - ) Namg--—-~ "™ 1w
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
:{t ’ City . FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnlhar with, and accept
the obligations of registered agent.

SIGNATURE ‘
e - Signature, ‘typed or printed name of [egistered agent and 1itle if appii:;al;:le‘L {NOTE: Registered Agent signature required when reinstating) DATE
i ‘“y * FILE NOW!I! FEE.IS $150.00 S ' 9. Election Campaign Financing $5.00 May B
- After May 1, 2003 Fee will be $550.00 i ; e
Mgke’”Check P::able to Florida Depaftmen’s of State T{U_St Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ [ palete TITLE ) [ Change  [AlAddition
NAME CRAIG, MARGARET NAME MUNTAL, SALLL
street a0oress | 150 FERRAND DRIVE, SUITE 700 STREETADDRESS {1 SO (:4—,(&(2 ARD PAVE ,STE- TOO
orv-s1-ze | NORTH YORK, ONT., CANADA cy-s1-2IP NORTH 402K , 0T, C AN AT A
TIFLE v & Deiete TITLE i . ' [ Change EK‘Additinn
NAME HANSEN, BOB NAME TOEWS, DAVID
sTreet Aoress | 150 FERRAND DRIVE, SUITE 700 SREETADDRESS | | ¢ 5 e 2 AND DAGWE, STE . Fo o
CITY-ST-ZIP NORTH YORK, ONT., CANADA CITy- ST-21P NGRTI{ UQL.IC . OnJT. (/Huf ADA
TITLE Vv [ petete TITLE CEO [ change N Addilion
CMME - Q0T -5 TEN £

NAME JORDAN, TOM -~ ———~-- - T T
streeT anoRess | 150 FERRAND DRIVE, SUITE 700 :
cre-s-2p | NORTH YORK, ONT., CANADA

SREETAOORESS | | SO £reAM D, QQ,UE S F00
CITY-ST-2IP NOZT %OQL ON"FW_L.J CA A AL A

TITLE v O vetere TITLE [ change L1 Addition
NAME NOGAR, BRAD NAME

streeT aooRess | 150 FERRAND DRIVE, SUITE 700 STREET ADDRESS

CITY-5T-21P NORTH YORK, ONT., CANADA CITY-$1-21P

MLe v O Detete TITLE O Change ] Addition
NAME EDWARDS, JOHN HAME

staeer aooness | 150 FERRAND DRIVE, SUITE 700 STREET ADDRESS

CITY-ST-2IP NORTH YORK, ONT., CANADA CITY-ST-21P

TLE CFO /(D O Delete TE Ocnange O aion |
HAME TIESSEN, REG NAME

sreeT ADoRess | 150 FERRAND DRIVE, SUITE 700 STREET ADCRESS

CITY-ST- 2P NORTH YORK, ONT., CANADA | ov-sr-ze

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 gertify 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 corporation or the receiver ar frustee empoweredfto xecute this report as required by 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\gllpthss like empowered.

N

LT ‘ 7
SIGNATURE: ___ SIQNRNURI-REQUIRED Janwu»-, B/ Yilo-d3 307

SIGNATURE AN[ TYPEL Wi NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 (10/02)




