20041 UNIFORM BUSINESS REPORT (UBR) FILED

- May 17, 2001 8:00 am
DOCUMENT # F95000000757 Secretary of State

HONEYWELL DMC SERVICES, INC. 05-17-2001 91347 031 ***150.00
Principa! Place of Business Mailing Address
SIX ADMIRAL'S WAY 101 COLUMBIA ROAD
CHELSEA MA 02150 MORISTOWN NJ 07962
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04-2635704 Applied For

Not Applicable

&p Country Zip Country 5. Cenificale of Status Desired [ fg-;fqﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM 4
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Nurmber is Not Acceptable)
PLANTATICN FL 33324

City FL Zip Code

B. 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, typed or printed nama of registarad agent and litle if applicabka. (NOTE: Registared Agent signature required when reinstating) DATE
9. This f:f::rporati?n is eligible to satisfy its Intangible FILE NOWI!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May e
Tax 1|Img requirement and elacts to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e P 7] Delete e Ol Change 1 Addition | S

NAME QUIGLEY, MICHAEL J. HAME 2

sTReET ADDRESS | 70 WELLS AVENUE STREET ADDRESS 3

orv-s1-z¢ - [NEWTON MA 02459 CITY-ST-2IP @
ition | €€

TTLE sD [ Datete TITLE - 7L ‘,ﬁ, O change [ Addition &

NAME QIBSON KATHIEEN M v Vicfor Patfrick--

street sooress | 101 COLUMBIA ROAD STREET ADDRESS

crv-st-zr - | MORRISTOWN NJ 07962 CITY-ST-2P

TITLE (1] 7 Delets TILE [ change ] Addition

NAME KNIGHT, SUSANE. NAME

streer aooress | HONEYWELL PLAZA STREET ADDRESS

arv-sT-zP | MINNEAPOLIS MN 55440 CiTY-ST-2IP

e VFD , 1 Delete me O] Change [ Addition

NAME GILLIGAN, KEVIN J. NAME

smreer appress | HONEYWELL PLAZA STREET ADDRESS

orv-s-zp | MINNEAPOLIS MN 55440 CITY-ST-2P

TITLE [C] Delete TLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

13. | hereby certify 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
indicatéd on this repont 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 direclor
of the corporation or the receiver or trustee, execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an or like gmpowered, V[ -

SIGNATURE: Hsst- ¥ G5 55 STp 2

sIGNLFORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR U Date Daytime Phone #




