Ed

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

wn

DOCUMENT #  F94000004152 Sgp 17,2001 8:00 am
1. Eniy Neme ecretary of State
BRIGHTPOINT (DELAWARE), INC. / 09-17-2001 90142 006 ***550.00
1
Principal Place of Business Mailing Address
16402 CORPORATE DR. ~ - - - 6402 CORPORATE OR. : N UvuuJIvRd
INDIANAPOLIS IN 46278 INDIANAPQUIS IN 46278
2. Principal Place of Business 3. Mailing Address R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1778566 Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired ) $8'75 A_dditional
Fee Required
=~ — 6~Name ‘and-Addrass of Current-Registered Agent = = | 7~Name and-Address of New Registered-Agent == —
Name
CORPPHATION SERVICE COMPANY Stree:1 Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE
Signature, typsd ar printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
Tax filing requirement and elects o o so. After September 12, 2001 Fee will be §750.00 | '* ﬁig:'ﬁzr%"‘g;i'r?&z::m'"g fgjﬁqo"gnge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE cD [ oekere TITLE D TJolhes vy A_d_ams [ Change (3 Addition S
NAME LAIKIN, ROBERT J NAME 2
staeeT aooress 6402 CORPORATE DR. sTReeT ADDRESS | {zl{o L c(_)(porm"& O 2
orv-s1-2p  (INDIANAPOLIS IN 46278 CY-ST-2F | Tu Dy Aol S, a U(, 278 ‘é"
TILE PD O pelete TILE ™ (1 Change F Additien | G
NAME HOWELL, J. MARK NAME Ste p\\e_p . Svenp o
STREET ADDRESS | 6402 CORPORATE DR. STREETADDRESS | f, (hon CoQ P raNE O
cmv-s1-20 - INDIANAPOLIS IN 46278 O STZP |t A awege\ls T W7 ¢
~THILE AT o == =}Dglote SR Ty = = - Emrge—“}ﬁmmtlon' -
e BOUNSALL, PHILLIP A e Fexve. Stead
STREET ADDRESS | 8402 CORPORATE DR. STREET ADDRESS | o o Co (‘?Om\’& v
onv-s1-20 | INDIANAPOLIS IN 46278 . s (Teorhlawepahs T oo 4278
b ]
TME Vs [ Delete TITLE 15 [J Change F}Addition
N FIVEL, STEVEN E Nt Todd St
STREET ADDRESS | 6402 CORPORATE DR. SIRECT ADDRESS |fy L}02_(A0 FRowake. O«
crv-st-2e | INDIANAPOLIS IN 46278 OSEP [rASamonpddi S Fro | W TE
T S B Delete TmE B ¥ [J Change ;hcuiuon
N DELANEY, JOHN P AN Rolotcd F.  |Mugeoed”
STREET ADDRESS | 6402 CORPORATE DR. STREETADDRESS | fp S0 2 ert@vw\-e, T
orv-si-z¢ | INDIANAPOLIS IN 46278 oiTY-ST-2P Atarnpais 00 Y(FT1&
TITLE D 3 Datete TITLE b () Change [ Addition
NAME DICK, ROLLIN M NAME
STREET ALDRESS | 11825 N. PENNSYLVANIA STREET STREET ADDRESS
omv-st-2¢ |CARMEL IN 4@5{) . CITY-ST-2IP
13. | hereby cerlify that the informajfon supplied with thigffiiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supglemental report i trde 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 thef recejer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attathmegft with azres . with all other like empowered.
EVAT SN oA A =N Il u /
SIGNATURE: 2SI COQURRE e A - Wovwsall 9 39-297-4/00
/ SIGMATURE AND wp? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date = T Daytime Phone #



