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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Utility Integration Solutions, hn.
‘Name of Camporzhon
DOCUMENT NUMBER: FL00000053590

The enclosed Statement of Change of Rogistered Office/Agent and fee are submitted for filing.
Please return all comespandence concerning this maiter to the following:

Ronna Weber
Name of Coniect Person

Alsiom Power In¢.
Firt/Cornpany

401 Pennsylvania Avenve, NW, Suite 855

Agoress

Whashington, DC 20004
Clty/State &nd ZIp Code

linda Jordi@power.alstom.com
E-mall address: (to be used for future agnual report nofitication)

For further information concerning this matter, pleass calk:
Ronns Weber 202 495-4578
at( ))

‘Nume of Contact Person Area Code & Daytime Tefephone Number

Enclosed is a §35.00 check made payable to the Department of State.

Mailing Address: A 1

Armcrincnt Secion A S

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Bullding

Talfuhussee, FL 32314 : 2661 Executive Center Circle
Tellahagsee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purtuant o the pravisions of sectiors 6070502, 617.0502, 607.1508, ar 617.1508, Flarida Stattes, this
siatement of changa is subnsined for a corporation argarized sndar the laws of the State of California
In ardier (o changy ity registered office or registered agens, or boih, i the Steie of Florida,

Utility Intsgration Schutions, Inc,

1. The name of the corparation:
2. The principal cffics address: 4639 O Ironsidea Drive, Suite 270, Santa Clara, CA 95054

3. The mailing address (if different): 200 Groat Pond Drive, Windsor, CT 06095

4, Date of corpomatian/qualification: 12062010 - Document mimher: F10000005350 .

5. The name and street address of the current registered agent and registered office on fils with the
Florida Department of State: (If resigned, enter resigned)
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g e
National Carporate Research, Lid., Inc. EV&L = T
§15 B Park Ave, Be ® L
> 'E'-. Tf'
Tallahasase, FL, 32301 %f* -0 m
' =N
6. The name and street acdress of tha new registered agent Gif changed) and /or registered office ?—‘d‘ ~
(if chamgod): : o5 f
: 2% W
C'T Corporetion Sysiam, o
- k'

¢/o C T Corporation System, 1200 South Pins Island Road
P.O, Box NOT aspcepenblo

Plantation, Florida 33324

T.h - - - N -
o & %ﬁm lfcfm“ﬁt ;‘gélsmwd office und tha street address of the business oftice of its registered agont,

S B S P O gy o
;_..-_:' * Alirszy Vojduni, President and CEO

—— o e

an or M
T hereb the appoinmgnt istared and to act In this \
i % gggg:‘g ;'oap w;ﬂf" h‘l;u ;ggr rﬁfi aﬁ%ﬁﬁrgwﬂaﬁvﬁa ?hs prgg‘grm alr?a‘ complete per;éormaj!ce
oo o g Aty ?X‘mﬁ&‘g Geopp! 1. Ouiaation of my pes oy 41 Z‘%ﬁ%’"ﬁm s e
corporation gasngun notified in writing of this change. . '

TC jon S
By: f_ E%B:é L?é y:_gz L‘ Zrzé é lj’
Agent 7

If signing on behal? of an entity:
Mgk Brinkman
Vica Preaidant end Asalstent Secmetary
Typed or Printed Nams

* * x FILING FEE: §35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
CROEMS {W,M‘“" T0: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
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