FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000004511 12008 50027 036 <1 50,00

1. Entity Name
THOMAS & BETTS CORPORATION

Principal Place of Business Mailing Address JUUUouUUY
8155 T & B BLVD 8155T& 8 BLVD
MEMPHIS, TN 38125 (48-37) -

MEMPHIS, TN 38125 US

— —— (SN UERN A

01172005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE | -

22-1326940 Not Applicable
‘ c: 5. Certificata of Status Dasired [} ?esa.gesq l‘;ﬂ“"“ﬂ]
7 6. Name and Address of Current Reg ed Agent - . ’
C T CORPORATION SYSTEM R N ‘ , T
1200 SOUTH PINE ISLAND ROAD N DO NOT WRITE . )

PLANTATION, FL 33324 : IN THIS SPACE .

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. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
- - - Signature, typad or printed name of registered agent and litle il applicabla. - (NCTE: Registered Agent signature requirec when reinstating) DATE
.'K_:‘:'F'IKL'E NOWHI FEE IS $150.00 _9.- Election Campain::;n Financing . $5.00 MayBe [ .- - R P
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0 AddedioFees * - T = Tttt
8. " OFFICERS AND DIRECTORS I - ' ™ FEER
TALE RCD B ' T
- NAME - - ~ PILEGGI, DOMINIC J . ’ T . ) . _ b

STREET ADORESS | 8155 T & B BLVD.
CITY-ST-2P MEMPHIS, TN 38125

e T ) ' B
NAME OVIATT, THOMAS C . ' L
STREET ADDRESS | 8155 T & B BLVD.

CIvY-ST-2IP MEMPHIS, TN 38125

TITLE s
NAME RAINES, J.N.

STAEET ADORESS | B155 T B BLVD o : T AR
av-staP | MEMPHIS, TN 38125 - S DO NOT WRITE

STREET ADDAESS | B155 T B BLVD
CITY-ST-2P MEMPHIS, TN 38125

L::e gREW, ERNEST H | ; |N THIS SPACE : ;

TILE D

NAME JERNIGAN, DEAN ‘
STREET ADORESS | 8155 T B BLVD e
CITY-S1-2IP MEMPHIS, TN 38125

THE o L . I .
NWE- - | HAUSWALD, JEANNANE K ooy S EPS , . - SO 7z
- STREET ADDRESS- |- 8155-& B-BLVD- ~ . o oot o SECIOH - - b b e e e i SRR B

r . . o

CTy-51-20. - MEMPHIS, TN 38125 ) ; Lo e

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0)_ Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under aath; that | am an officer or director
= of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11if .
changed, or on an attachme ith an address, with all other like empowered. .

SIGNATURE: pleer—~)  ypTpex ‘ ,/1 Fos™

ﬂcr}}fuaf/mn TYFED OR PRINTED NAME OF AGNING OFFICER QR DIRECTOR © Date Daytime Prona #
L4

St . N - IR




