2002 UNIFORM BUSINESS REPORT (UBR) FILED

- |

Ter

N P

DOCUMENT #  F95000005739" | May 14,2002 8:00 am}
1- Enity Narms ” Secretary of State |
t I 4
ITT INDUSTRIES, INC. H 05-14-2002 90319 028 ***150.00 5
|
Principal Placs of Business _ Mailing Address
4 WEST RED OAK LANE 4 WEST RED (AK LANE ‘
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604 ' '
L . i
2. Principal Place of Business 3. Mailing Address : H“N“ ml m ““U ||m “I“ |||” Ill“ “'II m" m“m" mnm
Sulte, Apt. #, eic. . Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
13-5158950 : Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
c7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - ;
PLANTATION FL 33324 '
City’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $17E50.00 10. Elsction C. ian Fi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b(lll $550.00 0 T:;Izzndagg;:_?gmg: neng O fdsd.g'Roh;aeisB e
{See criteria on back) O Make Check Payable to Departrl“lent of State o
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP 1 oelete TITLE ; [ change [ Additicn §
NAME SWIRE, LAWRENCE J NAME ' <
STREET ADGRESS | 4 WEST RED OAK LANE STREET ADDRESS §
CITY-81-7IP WHITE PLAINS NY 10604 CITY-ST-2IP H
TITLE CPD [ Delete TITLE ‘ [ change [ Addition %
NAME GIULIAND, LOUIS J ) NAME '
STREET ADDRESS 4 WEST RED OAK LANE STREET ADDRESS .
CITY-ST-2IP WHITE PLAINS NY 10604 CITY-ST-21P ¢ :
TILE VP [ pefete TILE ‘ [Jchange [ Addition
NEME STOLAR, KATHLEEN S NME
STREET ADDRESS 4 WEST RED OAK LANE STREET ADDRESS
CITY-5T-2IP WHITE PLAIN_S_NU_QS{M CITY-ST-2IP
TIMLE VPGC O pelets THLE [ change [ Addition
e MAFFEO, VINCENT A MME |
STREET ADDRESS 4 WEST RED 0 AK LANE STREET ADDR!?SS
CITY-ST-2IP WH""E PLA'NS NY 10604 CITY-8T-ZIP
TITLE VAS [ Delete me _ Olchange [ Addition
NAME BEICKE, ROBERT W NANE ‘
STREET ADDRESS 4 WEST RED OAK LANE STREET ADDHLESS [
orv-st-2F | WHITE PLAINS NY 10604 o127 - _
E VP B Delete me (RS [JChange (& Addition
e POWERS, RICHARD W e ;A 1A T2ZeRT2ATSS
STREET ADDRESS | 4 WEST RED OAK LANE SREETADDRESS | &y w3 EST ARD ohw LAME
OITY-ST-2iP WHITE PLAINS NY 10804 CITY-5T-7IP 1 WRITE PLA WS, f.4. 1okoYy
13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 trusiee empowered o execute 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 address, with all other like empowered.
=175 AR D e YRS -
SIGNATURE: __ SIAMATUTS sUIRED 4y foa (914) 69/-2433
SIGNATWRE AND TYP| W%«% F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
2Ly £ S 7] o i




