2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001606 “ Jul 28,%1(116%%:00 am

" EXIDE ELECTAONIGS-HFERNATIONAL GORP— v Secretary of State

RoWERWARE. ZTEAATION 1- CORPORS 7104 07-28-2000 90149 046 ***550.00
Principal Place of Business Mailing Address
8609 SIX FORKS RD 8609 SIX FORKS AD
RALEIGH NG 27615 RALEIGH NC 27615
us Us
T SRS IR BTN MAIOR
Syite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23-2119206 Applied For
Nat Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?ese.;ssq L;:!i\:_:lecgtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Lo e s e e - Name
CT CORPORATION SYSTEM - -
Street Add P.C. Box Numb Not A tabl
1200 SOUTH PINE ISLAND ROAD roat Address (PO. Box Number s Not Acospiadle)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and ttle f applicabla. {NOTE: Registered Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 , I .
o "“”sp'?quifememgand ity After SEPTEMBER 13, 2000 M wi be s75000 | *© o cantn - O Aamore
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X Delete filLE FRES \DE'D'TN & Crange [ Additon
NAME GUTIGRREZ, TOM ot

STREET ADDRESS | 8608 SIX FORKS RD

NAME PAUL Rorp
sreet angRess | 8 (’o‘fl £ el begS‘ngl 5
CITY-S1-2IP RALEIGH NC 27615 R M{I it

CITY-ST-21P

\(e Thesiber| Ch At
::;EE IERAED, oM [X] Change  [] Additicn

oo S FoRKS ROAD
o | o, OC 31615

TITLE VP X Detete
NAME DEVYLER, EDGAR P

sTReeT ADDRESS | 333 LUDOW STREET

CIrY-5T-2P STAMFORD CT 05902

— CEOP ™ oetee
nwe | RISHER, JAMES A__
STREET ADURESS | 8609 SIX FORKS RD
CITY-ST-2P RALEIGH NC

e NiCE TRESIDEDT € (IDAUE CFD o [J Aadton
NAME DRAPER, HicHA EKES(HJ
smer anoress | B0 DIk ORAS : -

- - . m—m————

CITY-5T-7P Reneior, O A7615
Tl =

e VS Delete TE TS [Rohange [ Addition
e COSTANZA, NICHOLAS J R e ENT, fe7ert

sTREET ADORESS | 8609 SIX FORKS RD et aooiess | BPOA Sk CORKS RO

CITY-ST-2IP RALEIGH NC CITY-ST-ZP Rmrre i1, o ﬁr)blg

e 1 Defete e JoE PRESIDENT (X Change [ Addition
NAME NAME DACHOLAS ) Al

STREET ADDRESS sreeT aooress | o0 SN FORKS A

GiTY-§7-2IP OIFY-ST-21P RenelGH  1OC an6ls

e [ Delets TImE i [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CRY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with al! other like empowered.

SIGNATURE:

?—/l& { gs 94 - §Fo ~ /o

Daytime Phone #

CR2EQ34 (5/000



