FILED

2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # F95000005739 Msae{rle?;uz.g 0% 300 am

1. Entity Name

ok ok
ITT INDUSTRIES, INC. 05-16-2001 90195 016 150.00
Principal Place of Business : Mailing Address

4 WEST RED OAK LANE 4 WEST RED QAK LANE 3 ) K
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604 b D b 6 d :)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appiled For

13-5158950 Not Applicable
Zip Country 2P Country 5. Certificate of Status Oesired O $8'75 f}dditional
Fesa Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent sighature raquirad when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:g:'i:r%arcng:'r?gugg:_nc'ng O i’s&gﬂo“@éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS /7 I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE CPD O Dekee TITLE ClGhange [ Acdition
HAME ENGEN,D T NAME
sTReeT ADORESS | 4 WEST RED QAK LANE STREET ADDRESS
omy-sT-2¢ | WHITE PLAINS NY CITY-§T-2 /
TITLE 0 O Delete TITLE crb . ™ Change [ Addifion
RAVE GIULIAND, LOUIS J NAME Givliano, Lowis T
STREET ADDRESS | 4 WEST RED OAK LANE TREETADRESS | 4 e st Reof OaK Lane
cn-s-1P WHITE PLAINS NY 10604 Cim-57-21IF White Plainsg, [\,} Y 1260Y%
TIE VP O oetete TILE [ Change [ Addilion
NAME STOLAR, KATHLEEN S RAME
STREET ADDRESS | 4 WEST RED OAK LANE STREET ADDRESS
oTY-ST-7F  [WHITE PLAINS NY 10804 CITY-ST-2P
TLE VPGC [ Delete TILE [Jchange [ Acdition
NAME MAFFEQ, VINCENT A NAME
STREET ADCRESS | 4 WEST RED QAKX LANF STAEET ADDRESS
om-ST-2P | WHITE PLAINS NY 10604 Ciry-S1-2p P
TITLE VAS [ pefete TITLE \/F [] Change Mﬂdition
NAME BEICKE, ROBERT W NAME Fowers, Richard W.
STREETADDRESS |4 WEST RED OAK LANE STREET ADDRESS | H lr_\/c’s+ Recd OolK Leame
omv-sT-2¢ | WHITE PLAINS NY 10604 P CITY-5T-1 white P/air\-sl nNY 1060Y .
TITLE VP % Delete TITLE VF¢ O change & Addition
NAME SMITH, JR., JAMES P NAvE swire, Lawronee T.
STREET ADDRESS | 4 WEST RED OAK LANE STREETADDRESS | ot - \a/p ot Reof Ca K ‘Lane
ory-sT-22 | WHITE PLAINS NY 10604 GV | W ife Plains, MY 1060

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
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee smipowered terxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfegs, with allSther like empowered. \

RIOAMO{ ﬂDb’Jeffh

A2z Vice FAesiclent "//37/0/ (i) 641- 2133

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dale Deytime Phone #

[E-EE - VY

CR2EQ34 {10/00)



