2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000757 May 08, 2000 8:00 am

1. Entity Name

HONEYWELL DMC SERVICES, INC. Secretary of State
05-08-2000 90147 038 ***150.00
Principal Piace of Business Mailing Address
HONEYWELL PLAZA HONEYWELL PLAZA
MINNEAPQLIS MN 55440 PO BOX 524

MINNEAPOLIS MN 55440-0524

TN

I

i

I

2._ Principal Place of Business 3. Malling Address 3 ||IIH|| ”Il IIII
Six Admurad S Wa 1) Celombio L.
Suite, Apt. #, etc. ! Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Nurmber N Applied For
fliea. MEA Nor 775 fow, ng. 04-2635704 Not Applicabie
Zép)! ﬂ COWU - leo 7467&' 6%\% 5. Certificate of Status Desired | gg';ilﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— m———— - T e e e Mg Mg T T e e — s P —— g -
P;& PI'?AEYNS.I.Ig'IE'I;:-ElAEIfL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 , ‘
City FL Zip Code

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

SIGNATURE ; . :
Signature, .tvpad or printed name; of re_gis!erquag'en'!-‘and .ti‘(le! if lagelicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intanglble FIl.LE NOWI1!! FEE IS $150.00 ) N .
Tax ﬂlingprequirementgand elects trf.\y do s0. ’ After MAY 1, 2000 Fee will be $550.00 10. E:E;“ES nCclja(r:n op;at‘r?bn u;g]: neing 0 i:ljd.e;[c}ROhfr?;sBe
{Ses crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 7 pelete I TME A Change (] Addition
NAME QUIGLEY, MICHAEL J. NAME
streeT aooress | STONEHILL CORP CTR- 989 BROADWAY sTReeT aooRess | 70 (U /?'Ue/"" & .
CITY-§T-2IP SAUGUS MA 01906 CITY-ST-2IP /UfLJ‘/U n, /4 (42 t,CJ'{
TITLE SD ] Celete TITLE (X'Change [ Addition
NAME GIBSON, KATHLEEN M NAME - o
staeer apoaess | HONEYWELL PLAZA sneer aovaess | 0 Cdlum b~
crv-s-20 | MINNEAPOLIS MN 55408 oSt | Mol p OV . NT W
TimE D - ) O Delete . TLE il ~ [D)chenge T[] Addition
NAME KNIGHT, SUSAN E. NAME -
street anoress | HONEYWELL PLAZA STREET ADDRESS
CITY-ST-21P MINNEAPQOLIS MN 55440 CITY-5T-7IP
TITLE VPD ' [ Detete TITLE [ Change  [] Additicn
NAME GILLIGAN, KEVIN J. NAME
sreeeT aoomess | HONEYWELL PLAZA STREET ADDRESS
CITY-ST-ZIP MINNEAPOLIS MN 55440 CITY-ST-2IP
TITLE P [X Delete “§ TLE [ Change [ Addition
NAME JOHNSON, PAULA R. MAME
stheer anoress | HONEYWELL PLAZA STREET ADDRESS
CITY-ST-2IF MINNEAPOLIS MN 55440 CITY-ST-2IP
TITLE AC qDeletg TITLE [Jchange [ Addition
NAME CASCIO, JOHN NAME
street aooeess | STONEHILL CORP CTR- 999 BROADWAY STREET ADDRESS
CITY-ST-21P SAUGUS MA 01906 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an addresg,with all other like empowered.
SIGNATURE: @M‘W@JUWL?M Brswinst i ‘:‘{Pa’/ 00 PByrsaies

SIGNATURE AND TYPED OR PRINTED NAME ) < " Date Daytma Phone
Kdor - -
A 12¢f L9 AR N i

CR2E034 (9/99)



