2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

STAHL (USA) INC.

F02000000071

Principal Place of Business
13 CORWIN STREET

PEABODY MA 0190

Mailing Address
13 CORWIN STREET

PEABODY MA 01960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

O CHECK HERE iIF MAKING CHANGES

Secretary of State

01-27-2003 90308 011 ***150.00

A

City & State City & State 4. FEi Number . Applied For
04 3584961 Mot Applicabla
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent_
- Name

NRAI SERVICES, INC.
£26 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.C.. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PD [ Delete MLE CHAIRMAN ) PRE SIDENT fX] Change (] Addition
HAME COSTELETOS, PHILIPPE NAME LILHE LA VASKoVIC M

sreer anoress | 48 GROSVENOR STREET STREETADDRESS | /3 CORWH /A ST

orv-st-ze [ LONDON, UK W76 6DH CIry-ST-21P FEARBODY MA ©i1f bo

TITLE VSD [ Delete TILE D/RECT&-E'—} VIiceE PreESIDENT [ Change [ Addition
NAME ASKARI, MAMOUN NAME \ToN BolcHARD

STREET ADDRESS | 280 PARK AVENUE STREETADDRESS | /3 CoRrRw/ A S

CTY-ST-ZiP NEW YORK NY 10017 CITY-ST-2IP PEABODN A O 1960

HTE  — A — —— = - =) Gelate=- B 1 (¥ SRS .S}sz.egm.o_y:/;mgﬂggmwlﬂ.cmnge [ Addition _
NAME JOYCE, ELLEN M NAME ELeEN TOYOE

sTreeT aD0RESS | 13 CORWIN STREET STREETADORESS | /3 o Rw /Ad ST

CITY-ST-2IP PEABODY MA 01960 CITY-ST-2IP PeABoDby M4 01960

TITLE [ Delste TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TIMLE O pefete TILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
accurate and that my signaiure shall have the same legal effect as if made under oaih: that | am an officer or director
my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is frue an

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that

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

SIGNATURE:

/~§-p3

3Xi), Florida Statutes. | further certify that the infermation

F78-765-/724

Date Daytime Phona #

CR2E034 (10/02)



