2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT # ’
1. Enily Narme F93000004438 Secretary of State
RELIANCE MOTION CONTROL, INC. 03-29-2002 91396 010 ***150.00
Principal Place of Business Mailing Address
777 E. WISCONSIN AVE C/O ROCKWELL INTERNATIONAL CORP.
SUITE 1553 777 EAST WISCONSIN AVENUE. SUITE 1553
MILWAUKEE W1 53202 MILWAUKEE Wl 53202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1331057 Not Applicabie
Zip Couniry Zip . Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Requited
6. Nameé and Address of Current Registered Agent o -~ ' 7. Name and Address of New Registered Agent ~
Name
C T CORPORAHON SYSTEM Strest Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statermment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Sighatura, “f?ed or printed name of registerad agent and title it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requlrement and elects 10.do so. After May 1, 2002 Fee will be $550.00 10. .Eliz:'z:&ag:;L?gui::nCIng m| f?dlg?o“gife
{See criteria on back) I P B Make Check Payable to Department of State '
11. T - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLe g O Delete TILE (3 Change [ Adgtion
NavE BALISTRERI, KAREN NAME
STREET ADDRESS | 777 £. WISCONSIN AVE., SU"'E 1400 STREET ADDRESS
CITY-ST-2IP MILWALKEE Wi 53202 “ || ciry-st-zip
TITLE VP [ Delste TITLE [JChange  [J Addition
g CALISE, WILLIAM J JR N
STREETADDRESS | 777 E. WISCONSIN AVE. ., SUITE 1400 STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53202 CITY-ST-21P .
TTLE AT - ' Koeee — [ mme AS (Axststant Seeredary) - - - [ change - Phaddiion
NAME GARDNER, $.8. MEIGary Balleskros
STREET ADDRESS | 777 EAST WISCONSIN AVE., SUITE 1400 STREETADDFESS | 39 £, w18 LonSin Ave, Ste., 1261
om-sT2P | MILWAUKEE W1 53202 CY-STIP I MIlWAnKEe., W, 63202
TITLE AT O Delete TITLE [C] Change  [C] Addition
HAvE COPPINS, KENT Nav
STREET ADDRESS | 777 E. WISCONSIN AVE., SUITE 1553 j| STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53202 CITY-§T-2IP
TILE oP Kneme TME O change [ Acdition
e BECK, ROBERT K KAE
STREETADDRESS | 1201 SOUTH SECOND STREET STREET ADDRESS
CITy-5T-21P MILWAUKEE W1 53204 CITY-ST-ZIP
e AT ﬂ Dalets TITLE [ change [ Additian
NAE VACHALEK, MARK O NAME
STREET ADDRESS m E W|SCONS|N AVE. sun‘E 1553 STREET ADDRESS
CIY-57-2P MILWAUKEE W1 53202 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wjth an a 88, with all other like empowered.

siEHkTRE: L Sar7 i AEQUIRRE @, Coppins j/// 2 4itgn.sies

siGNATURE Kﬁn'rvfsyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1v 88080

CR2E034 (9/01)



