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COVER LETTER
TQ:  Amendment Section
Division of Corporations
SUBJECT; Global Signaling Systews, Inc.
Nuame of Corporation
DOCUMENT NUMBER; F70000021 15

The enclosed Statement of Change of Registered Office/Agent und fee are submitted for filing.

Plenge return all correspondence concerning this matrer to the foilowing:

WILLIAM W, BOOTH
- Name of Contact Person

GLOBAL SIGNALING SYSTEMS, INC.
Firm/Company

PO BOX 2214
Address

SCHENECTADY, NY 12301-2216
Cuty/state and Zip Cade

WILLIAM.BOOTH@GE.COM
E-mail address: (1o be used Tor futurs annual report notification)

For further information concerning this marter, please call:

WILLIAM W, BOOTH at 518 ) 4334338
Name of Contact Fetson Ares Code & Dayume Telephone Number

Enpclosed is 2 $35.00 check mude payable to the Deparument of Stute.
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Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building
Tallshassce, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENY OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sections 607,050, 17,0502, 6071508, ar 617. 1308, Florida Stavuies, this
siatement of change Is submitted for a corporation organtzed under the laws of the State of DELAWARL
in areler to change its registered office or registered agent, ar botk, in the Stare of Florica,

1. The of the corporation: Global Sigmaling Systems, Inc,

2. The principal office address: 2712 S. DILLINGHAM ROAD. GRAIN VALLEY MO 62029 US

3, The mailing address (if ditferant): P.O. ROX 2216, SCHEMNECTADY NY 12301 US

4, Date of incomporation/qualification: 44221397 Document number: F57000002115

5. The name and street address of the curreat registered agent and registered affice on fils with the
Florida Department of State: (If resigned, enter resigned)

R L]
407 N. JOIIN RODES BLVD. 2 i
MELBOURNE FL 32934 US

6, The name and street address of the pew registered agent (if changed) and /or registered office
(if chunged):

C T Corporation System
£ Y
c/o C T Corporation $ystern, 1200 South Pins Island Roud -
P.O. Box NOT mxuptably
Prantation, Florida 33324

The strect “‘mﬁ’ ofits re%istemd office nnd the strevt address of the business office of its registered agent,
as chunged will be identica

Such change was guthorized by resolution duly adepted b board of directors or by an officer so
authnﬂmdgb , OF theycgrpommn hag been nomfi:d n wrﬂng of the cb angey
WILLIAM W, BOOTH

Ipuinreof un obhesr o hled OF DRI 1w

L hereby aceept the immen as registered Qgent and agres ¢ act in this capacity,
J me?; agreg 0 ca“,f.'é’? wm ! ro%; SiOnS aj%ﬂ u :es‘g relative 1o the mper and complere _pe ormance
of my duiies, and I am familigr w: h gnd accept the obligation of m po.sn' as rc,?:zraregf agent
ocument is bem filed meyrely ta re,ﬂecrac ange in the registere a_;j“ce d €85 aby confirm :ﬁau
corpurarion has been notified in writing of this Change.

By:

e L4
/ et

If signing on behalf of an enticy:

Typex or Feinted Nune
*u % FILING FEE: §35.0¢ % “ %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAlIL TO: MMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (105)
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