|
2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOGUMENT # F97000000403 Mar 15, 2000 8:00 am
- Entynane | Secretary of State

MANNESMANN REXROTH CORPORATION 03.15.2000 90084 032 ***150.00
Principal Place of Business Mainnlg Address
| BETHLEHEM PA 18Q017-2431 ——BETHLEHEM-PA 1801 224 3— Buukkduwo

L

2. Principal Place of Business . 3. Ma‘;ling Address . H““" |”I ‘I”
/’XC AN STETL ol /80 A S T7s0A)
Suite, Apt. #, etc. Suitla. Apt. #, ele. DO NOT WRITE IN THIS SPACE
Suilke 3000 STk R00¢C
City & State Cily & State 4. FEI Number 23-1687400 Applied For
c f\l CA O T GHI CA(ro Ry Not Applicable
Zip Country Zip Country - ) 8.75 Additional
(v Q o ‘ VR (o s bo ' vsA 5. Certificate of Status Desired | ?ee Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R : |' - - - | -Name - -
C T CORPORATION SYSTEM i Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zijp Code

8. The above named entity submits this statement for the puriaose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE |

Signature, typed or pnntad nams of registered agent and title it aplnlicabla. (NOTE: Registered Agent signalure requited when reinstating) DATE

§. This corporation is eligible to satsty i tangivie ™|~ FILE NOWM! FEE 1S $150.00. _ : e

Tax filing regt_.liremér'\f'aﬁa Blects 10 do so. = ““After MAY 1, 2000 Fee will be $550.00 e 10 iiglﬁzncdag?nigg;mi::ncmg O Eg;aonONIlzgsae

(Seeciiteriadonback) a Make Check Payable to Department of State
11, T T QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE bc,.” .~ .- ) O oelete TLE v; i BT o O Change  [PRAdditon
N WITTE, WINFRIED . AME G e ANDRLI Co Puts
streeT a00ress | LOMR AM MAIN ] STREET ADDRESS | grg S,u, g—,—gé%'”u ad .
CITY-ST-2P GERMANY | CITY-51-2P CHICAGD, T L Go&of ,
TILE D | 7 Delete TILE V/S Ol change [ Addition | «
NAME HIERONIMUS, ALBERT DR : NAME Susas) HAWSEY
STREET ADDRESS | LOHR AM MAIN |‘ SRETADDNESS |/ @o ale S TETCO
CITY-ST-2IP GERMANY 5 CITY-ST-21P C Hi CLAGw T ¢Cobal
TILE D ‘ i O Delete TILE ” CJchange  [J Addition
HAME BECKER, MANFRED DR _ N R - -
srreeT a00Ress | LOHR AM MAIN - STREET ADDRESS
CITV-ST-ZIP GERMANY | CITY-ST-2IP
e DPT l O betete TmE [Jchange (T Acdition
NAME KRUG, ALFRED J NAME
STREET ADDRESS | 2315 CITY LINE RD 1 STREET ADDRESS
eimy-Si-2e BETHLEHEM PA 18017-2131 | Giry-51- 2
TITLE ovs.. - [ Delete TILE [J Change [T Addition
NAME WEBBINK, GREGORY R ‘ NAME
STREET ACORESS | 2315 CITY UINE RD , STREET ADDRESS
cny-8t-2p BETHLEHEM PA 18017-2131 | CiTY-S1-2P
TITLE D : 1 Dalete TITLE (] Change [ Addition
NAME RICKERT, ROBERT L | NAME
staeeT annress | 5150 PRARIE STONE PKWY, HOFFMAN STAEET ADDRESS
CITY-5T- 2 ESTATES IL 60192 | CITY-ST-2IP

13, | hereby certify that the information supplied with this fili:f:g does not gqualify 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 recelyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% (\MM Viee Aeaident, byen'l Councel v J/EG/0 () I77-4t)

SIGNATURE. SIGNATURE ED O ED
g RE AND TY R PRINTED NAM F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
/ guga £ ‘lelilﬂ.-h#‘ ! Jee .




