‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003835 .
1. Entiy Name / Jul 19, 2000 8:00 am
THERMEDICS DETECTION INC. Secretary of State
07-19-2000 90010 034 ***550.00
Principal Place of Business Mailing Address
220 MILL RD. C/O TAX DEPT.
CHELMSFQRD MA 01824 81 WYMAN ST,
us WALTHAM MA 02254
us
e s AT OO A
Suite, Apt. #, etc. . Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State - . -- — -t -City &State - . S o {+4- FEFNumber~- K sy —--~ - =t “lApplied-Far — |-
04 31%698 Not Applicable
Zip Country ZIEDZH"‘} 4. Couniry 5. Certificate of Status Desired O ﬁg'gesq l.:rd:::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C 7 CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numnber is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATLURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
9, This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS §550.00 , o
Tax fing reguirement and elects o do so. Attor SEPTEMBER 13, 2000 Min, whi be $750.00 | 'O Foouon CampaignPrancing. - $5.00 wey Be
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelste TITLE O Change [ Addition
NAME LANGAN, JEFF NAME
streeTaDDRESS | 220 MILL RD. STREET ADDRESS
CITY-87-2IP CHELMSFORD MA 01824 CITY-5T-2P
TITLE v 0 Delete TITLE [Q/Change [ Acdition
NAME FINE, DAVID NAME .
STREETADDRESS [ 470 WILDWOOD ST. _ . .. oo . seeT apDRESS | 220 M, |_\ Rﬂ\ .. : S e
CITY-ST-2IP WOBURN MA 01888 orv-stzp | e \ms Gord MP ol B2 %
e v O oelets TLE [ Change [ Acdition
NAME BUCKLEY, JAMES NAME
STREET ADDRESS | 290 MILL ROAD STREET ADDRESS
CrY-St-2P CHELMSFORD MA 01824 CiFy-s1-2p
TITLE S 2 Delete TITLE [AChange [ Addition
NAME LAMBERT, SANDRA L NAME
STREET ADDRESS | 81 WYMAN STREET STREET ADDRESS
oITY-§1-21¢ WALTHAM MA 02254 CITY-57-21P OBSH
TIMLE T O palete TITLE [J change [ Adition
NAME APICERNO, KENNETH HAME
STREETADDRESS | 81 WYMAN STREET STREET ACDRESS
CITY-5T-2F WALTHAM MA 02454 CITY-57-2P
TITLE AS {7 pelete TITLE & change [ Addition
NAME AGHABABIAN, ROBERT V HAME
STREETAGORESS | 81 WYMAN ST. STAEET ADDRESS
CHY-ST-ZIP WALTHAM MA 02254 CITY-ST-7IP o244

13. [ hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the raceiver or trustee empowered to 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 ail g mpowered.

berh s

f2 1

SIGNATURE

— )-/2-00 (7gNEz2~ 1000

Date ~ Daytima Prong ¥

SIGNATURE:

[N (k)

=}

o



