2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005729 ey of Stata™

VECTRON INTERNATIONAL NORWALK, INC. 01-28-2000 90079 011 ***150.00
Principal Place of Business Mailing Address
166 GLOVER AVE. PO BOX 5160
NORWALK CT 06856-5160 NORWALK CT 068565160 B D 0 05 5 4 D
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
16‘1420936 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name

COHPORATION SERVICE COMPANY Street Address {P.O. Box Numl;er is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

5‘?"."35"5-_‘3‘5’?‘1 or EI'E‘E‘S. w{r\g&! registered agent and utle if applicatle (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporatioh Is Bligits, 16 Satisty its Intangible FILE NOW1!! FEE IS $150.00 . S
Tax filingpreégirérhé’rif%r{éi‘éiéh’ié t;y' do s0, s After MAY 1, 2000 Fee will$be $550.00 10 Eﬁg 'gﬂn%a&iiglri;?ncmg 0 fdsd'gjqo",izzfe
{See criteria on back) X Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DeC R O] oelete THLE [ change [ Adeition
NAME POMEROY, JOHN E NAME
STREET ADDRESS | 416 MURRAY HILL RD. STREET ADDRESS
CITY-ST-ZP VESTAL NY 13850 CITY-ST-21P
e SD B pelee me SecReTARY B Change [ Addition
NAME LIMNGSTON, ROBERT A RAME feter X. ™MARsHALL '
STREET ADORESS | 2613 PINE BLUFF DR. sreeTa0DRESS | A0 HAWLeyY €T, 6 TH fioor
CITY-§T-ZiP VESTAL NY 13850 CITY-ST-2P BinGHamPToN NY (3%0 |
TriLE PD 1 Delete TTLE [ Change [ Acdition
NAME ‘|"EDE, TERRENCE. W NAME i
STREET ADDRESS | 19 COACHMAN LANE STREET ADDRESS
CITY-ST-2ZIP BETHANY CT 06524-3334 CITY-5T-2IP
TITLE v Delete TITLE vice faes)0e~vT 52 Change [ Addition
NAME STEPHENS, RONALD D NAME Todn TourRmALiST
STREET ADDRESS | 12 MEADOWBROOK RD. sREETADDRESS | b R D G Ju ﬂY D
CY-ST-2IP NEWTON CT 08470 CITY-ST-2IP AVorN .G T oboo i
TILE v [ elete TITLE [] Change [ Addition
NAME DEBACCO, RONALD NAME
STREET ADDRESS | 228 QOVERLOOK AVE. STREET ADDRESS
CiTY-8T-2IP BELLEVILLE NJ 07109 CiTY-ST-2IP
TITLE C - O pelete TILE [ change ] Addition
NAME COORDS, GERARD A NAME
STREET ADDRESS | 221 LAKEVIEW DR STREET ADORESS
GITY-ST-2F FAIRFIELD CT 08432 GITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 1o execule 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 attachment with an address, with all other like empowered.

SIGNATURE:'A.AMJ Q G’M G’é@AQD R Coopraos |"olor; 20383 3YY33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

[LXTITAN N



