FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POUNENTS  FI000004438 coretary of Sate

1. Entity Name

RELIANCE MOTION CONTROL, INC.

Principal Place of Business Mailing Address
777 E. WISCONSIN AVE C/0O ROCKWELL INTERNATIONAL CORP.
SUITE 1553 777 EAST WISCONSIN AVENUE. SUITE 1553
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the obligalions of registered agent.
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Make Check Payable to Florida Department of State '
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NAME BALLESTERDS, GARY
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