2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

i LAY

DOCUMENT # ¥
1. Entity Name F96000005729 Secretal ’f Of State
VECTRON INTERNATIONAL NORWALK, INC, 03-24-2002 90045 013 ***150.00
Principai Place of Business Mailing Address
166 GLOVER AVE. PO BOX 5160 - 1
NORWALK CT 06856-5160- NORWALK CT 06856-5160 0UUa710%
S S T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO 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
v Fee Required
D 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R oo i o= oo | Namee——eer e i - — = —
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 '
City FL Zip Code

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 : .
S.Egnélura. I?pad er primeg name of registered agent and title if applicabla, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corporalion-is eligible to-satisfy its Intangiote FILE NOW!!! FEE IS $150.00 . N
Tax filing reéfuirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ecnon Campaign Financing 0 $5.00 may Be
= ust Fund Centribution. Added to Fees
{See criterigzon back), =5 5. - [ Make Check Payable to Department of State
11, o © .. . -OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE Do R O pelete TILE [ Change [ Addition
NAME POMEROY, JOHN.E.. . NAME
sTReeT Aporess | 416 MURRAY, HILL RD.” . STREET ADDRESS
crv-st-ae | VESTAL'NY 13850 ' CITY-ST-ZP
TiTLE g Il 0O Delete TITLE ~ [JChange [ Adsition
NAME MARSHALL, PETER J N :
STREETADDRESS | 20 HAWLEY ST 6TH FLOOR STREET ACDRESS
CITY-ST-2IP BINGHAMTON NY 13901 CITY-3T-2IP
TNLE 15 ) B Delete TILE viee paes pe~sT . (3 Change [ Addition
Nav EDE, TERRENCE W N LARRY “TAw Tz
STREET ADDRESS | 19 COACHMAN LANE STREETADDRESS | o1 ELyvABTH T -
orv-s1-2¢ | BETHANY CT 08524-3334 5P |Guitfory €T 06437
TITLE VP . [ Delete TIMLE [T Change [ Addition
e JOURNALIST, JOHN e
StRecT ADDRESS | 6 . RIDGEBURY RD STREET ADDRESS
CITY-§T-2IP AVON.CT 0800 . CITY-§T-2IP
e v oo O Delete e Clchange [ Addition
NAwE DEBACCO, RONALD NAME
sTReeT ADDRESS | 228 OVERLOOK AVE. STREET ADDRESS
CITY-§T-2IP BELLEVILLE ¥J 07109 Ciy-§1-2IP
TILE C 7 Delete TILE O Change [ Addition
NAME COORDS, GERARD A NAME
street ADDRESS | 224 LAKEVIEW DR STREET ADDRESS
CITY-S1-2ip FAIRFIELD CT 06432 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or truslee empowered to execute 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 attachg:em with an address, with all pther like empowared.

CRAR

A CooRos '
SIGNATURE: ok = algfor 203-883-4¥33

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

CR2E034 (9/01)



