2000 UNIFORM BUSINESS REPORT (UBR) FILED

. [ DOCUMENT # F94000005948 Jan 25,2000 8:00 am
} | VOITH SULZER PAPER TECHNOLOGY NORTH AMERICA, INC Secretary of State
I 01-25-2000 90104 009 ***150.00
i Principal Place of Business Mailing Address
12620 E. GLENDALE AVE. POST OFFICE BOX 2337
APPLETON W1 54911 APPLETON W 548122337

us 60007192

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  |_Japiied For
39-1204170 e 22
Zip Counlry 2l Couniry 5. Certificate of Status Desired O $8.75 gditional
: Fee Required
6.” Name and Address of Current Reglstered Agent - - 1o - -—7.. Namé and Address of New Registered Agent - -
Name
CT GORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cede

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, typad or printed name of registerad agent and tlle if applicable. (NOTE. Ragstarad Agent signature required whan reinslating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁ'.'mgp requiremen\ga'nd elocts toydc 5o, ° After MAY 1, 2000 Fee wiils be $550.00 10. Erlﬁztll&z:n%aénsnii:iggluzga:ncmg 0 fc?d;oo May Be
= . ed to Feas
(See criteria on back} X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE O Change [ Addition
HAME KADE, WERNER NAME
STREET ADDRESS | 2620 E. GLENDALE AVE. STREET ADDRESS
CITY-ST-ZP APPLETON WI 54911 CITY-57-ZP
TMLE ) O Delete TME Ol Change ] Adition
NAME BORDEN, KEITH NAME
STREET ADDRESS | 2620 E. GLENDALE AVE. STREET ADDRESS
CITY-$1-2IP APPLETON WI 54911 CiTY-$7-2P
e N . =T =0 Delste *TITLE” - - e = - [JChange [ Addition
NAME BOUTHILET, PAUL M NAME
STREET ADDRESS | 2620 E. GLENDALE AVE. STREET ADDRESS
CITY-ST-19 APPLETON W) 54911 CY-ST-2P
TILE D [ palete TIME [ change £ Acdition
NAME MULLER, H NAME
sTReeT A0DRESS | POSTFACH 1940, D 89509 STREET ADDRESS
GITY-ST-2IP HEIDENKEIM GERMANY CITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME JUNG, H NAME
STREET ADDRESS | POSTFACH 1940 D 39509 STREET ADCRESS
CITY-ST-2P HEIDENHEM GE CITY-5T-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-51-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 ar director
of the cerparation or the receiver 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 attacripwt with an address, with all cther Iike empo .

sianature: Vol (B USRS Ry / Boythner flizfee (220)75/-2725

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #




