FILED

20 R PROFIT CO Mar 03, 2008 8:00 am
08 FOR NRUAL REFORT TION | Secretary of State

03-03-2008 90198 009 ***150.00
DOCUMENT # F96000001098
1. Entity Name
CARL ZEIS3 SMT INC.
1 [

Principal Place of Business Mailing Address q “ “ ‘S b b v
ONE CORPORATION WAY ONE CORPORATION WAY
PEABODY, MA 01960 PEABODY, MA 01960
T TS —{ PRGN

Suite, Apt. #, elc. Suite, Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

13-3851543 Not Applicabie
7 Couniry e Couniry 5. Cenificate of Stas Desired [ ?gg; Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T.CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Streat Addrass (P.Q. Box Number is Mot Acceplable)
PLANTATION, FL 33324

City FL , Zip Code

8. The above named enlity submits this siatement lor the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ang utie I apphcable (MOTE: Registored Agant signalure requitat wnen rersiating) DATE

FILE NOWI!! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. J  Added io Fees
10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE MR A SURe | Sec Lo BRLA O change  [HiGilion
NAME STENKAMP, DIRK DR . NAME Fie v LOe
Stec1 so0etss | ONE ZE1SSDR Codpotatice L™ SIHEET DRSS || @ o pee Avin & Ty W A
v-sl- FHORNWEOB-N s 4

CITY-51-21P - Y%%\m&\\‘m CITY-S1-21P L?Q—Rf\ob [, T B O\C\ (M)
e ST [ Delete TIILE —D‘MGTL [Jchange  [(AAddition
NawE MOTTE, VIANNEY NAME =3 . avela o TiLARGER
STREET ADDRESS | ONE ZEISS DR SIREET ADORESS, | cﬁﬂ‘POWO o LT R
crv-si-zp | THORNWOOD, NY 10594 CIrY-51-2F OARLD
e P [ Defete MmE e NG = ) ] Change [ Addilion
wwe " | AVERDUNG, FRANK . N NAME TR, @\ el VeashNe,
smest oiess | ONE ZEH66-DRIVE- COWPIR @ O L3R SIREELIOTRESS | (o RSO0 LORNY
CITY-ST- 2P THQRMALQOD__NXJ_QW“_»C&@&H Mna clry- 51.21P (@)
e 0 belete LE ™ e} 3\-@ s D \eNeR [DCrange [ Addition
AV Hant e o
STRELT ADDRESS SIREET ADDAESS | o anar? w )
CIFY-$T-21P CITY-ST-2P %Q\“ m
TIE [ Detete UTLE . [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciTy- ST-2IF CIFY-§1-2ik
inLE J oerete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

12. | hereby certity that the information supplied with this [ilin g exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report isAR ignature shall have the same legal effect as i made under cath; that | am an officer or direcior
of the corporation of the receiver or trusies empoywereggo exffc Ja’s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an add £, v
sovarone. 7 2/31/50€  1p-pps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




