wi

2000 UNIFORM BUSINESS REPORT (UBR) ..
DOCUMENT # 96000004794 FILED

1. Entity Name

SIGNAL TECHNOLOGY CORPORATION

00 AUG 22: PH I2: 05

Principal Place of Business Mailing Address SECEEI’—M‘[,’ O STATE
222 Rosewood Dr, 222 Rosewood Dr. TALLAHASSER, 'FLOHIDA
Danvers, MA 01923 Danvers, MA 01923-4510 ‘

Uus us
2. Principal Place of Business 3. Mailing Address

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

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

04-2758268 Not Applicable
Z) Country Zi Count) N ]
P ? & 5. Cartificate of Status Desired D $8.75 Afidjtiona
Fea Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Name
C T Corporation System

1200 South Pine Island Road
Plantation, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

Gity FL | zZpCode

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
Signalure, typed or printed name of registered agent and title if applicsble {NOTE: Raglstered Agent signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its Intanglble 10, Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Trust Fund Cantribution E] Added ta Fees

(See criteria on back) [0 [MakelCheckRayatitsliolDapartmeantiofState]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

11. OFFICERS AND DIRECTORS
Tme PCEQ [oests Tme [Jenange [ Jaddition
NAME Lombard, George NAME
streeTaDorEsy 222 Rosewood Dr. |STREET ADDRESS
o - ST 2P Daﬁve}é, MA® 01923 ciry - 8t- 2P .
TITLE CEO T oetets TITLE [Jchange [Clacdition
NAME Nelsen, Robert NAME
Jsmesr aoress] 222 Rosewood Dr. |sTREET ADDRESS
CITY-ST-ZIP Danve rs . MA 0 1 9 2 3 CITY- ST7-ZIP

TITLE Vv {Mostate TITLE [Oenenge  [Jacdtion

NAME Parker, David NAME

222 Rosewood Dr. ‘ e T o T T e o o ——
lerv-srar | Danvers, MA 01923 erv-snem EO00032E7 1S5

TImE S Delete TIRLE DChanga DAcditiDn
NAME Feldman, Roger . NAME

STREET ADDRESS 150 Federal Street A Bingham Dandsrreer aporess
CITY- 5T- ZIP BOStOD, MA 02110=1 726 1CIW-ST-ZIP

THLE Coeiste TLE [Ocrange [ Jaadition

NAME NAME

STREET ADDRESS FSTREET ADDRESS

CITY- 8T- ZIP CITY - 8T-ZIP

TITLE DDeleta TIME DChange DAddEt\’on
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- ZIP CITY - ST- 2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1192.07{3)(i}, Florida Statutes. | further certify that tha information indicated on this report
or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor of the corporation or the receiver o trustee
empowereg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if changed, or on an attagchment with an address, with alt other like
empowered.

SIGNATURE: QEWK‘MM Roger Feldman 8/21/00 617-951-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

1



T

) \
&> mam
\“———”/ . 072100000032

CTHFART
ACCOUNT NO.
REFERENCE : 805520 4304756
AUTHORIZATION : ﬁ%bicdljfgfj%
COST LIMIT $ 558.75 y
ORDER DATE August 21, 2000
ORDER TIME 10:20 AM
ORDER NO. 805920-005
4304756

CUSTOMER NO:
Domenica J. Rich, Paralegal

CUSTOMER :
Bingham Dana Llp
150 Federal Street

MA 02110

Boston,

ANNUAL REPORT FILING

NAME : SIGNAL TECHNOLOGY CORPORATION

"CHAIN 22 oy gg

zX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: JANNA LAWHON
EXAMINER’S INITIALS:



