~-2003 FOR PROFIT CORPORATION
URIFORM BUSINESS REPOBT-(UBR)

DOCUMENT #

1. Entity Name

ROSEMOUNT AEROSPACE INC.

F97000002393

Principal Place of Business
14300 JUDICIAL RD.
BURNSVILLE MN 55306-48%8

Mailing Address
2730 W TYVOLA DROAD
TAX DEPT .

CHARLOTTE NG 28217

us

(L FER 25 PM L 25

G Cd ARy OF STATE

?ﬁLLMaAom{ . T LORIDA

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, ete.

RN

[] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 41 1729933 Not Applicable
Zip Caountry Zip Country " ) $8 75 Additional
§. Certificate of $tatus Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Corporation Service Company
—C.T.CORPORATION.SYSTEM. . _._ .. . . . T = Btrgat- Address (PO Box-Numberis Nol Aceeptable) = it
1200 SOUTH PINE ISLAND ROAD 201 Hays Street
PLANTATION FL 33324
Cit Zip Code
. Tyallahassee FL 132301

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, inthe State of Florida. | am familiar with, and accept

the obrvgatlonsff\ﬂz;sif—déem
-
SIGNATURE GL/Q_PﬂAA

Carta Lohi
Asst. Vice Presider”

2 25-04

Bignrature, typed or printed nama of registered agent and tite if applicable,

(NOTE: Registared Agent signature required when reinstating} DATE

FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payahle to Florida Bepartment of Staie

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P | K32 j ADblTlONS/CHANGEs TO QFFICERS AND DIREGTORS IN 11
TILE C Delete TITLE C. ] Change ‘P"Addllion
e PISCATELLA, MICHAEL J e C,\frwh-a M. Egnotevi ich
STREET AODRESS | 2730 W. TYVOLA RD. STREEY ADDRESS 27 2 WL Tyvela Re
orv-st-zP | CHARLOTTE NC 28217 CITY-ST- 2P e lo t_f_é’i# NC &1°7
TITLE CEO [ Datete TNLE P hange [ Addition
NAME WITOWSKI, GERALD NAME
STREETACDRESS | 14300 JUDICIAL RD. STREET ADDRESS = o -

~om-st-2¢-- | BURNSVILLE MN 550064898~ —  ~-- — et 2e N e A
TITLE b [ Delete ] TLE IR ) Crange [ Addtion
NAME SCHOCH, ALEXANDER C NAME
STREET ADDRESS | 2730 W TYROLA ROAD STREET ADDRESS

Y- 8Ta 2P -CHAHLO‘TE.NC-m}?’ oo z = 1 =CITY-ST. 2IP- - .
TITLE D Delote TIILE 5 [ Change ddition
NAME WITOWSK], GERALD T ‘?’ NAME E-/ Ninern L. wa éfl‘t' v @,
STREET ADDRESS | 14300 JUDICIAL RD. STREET ADDRESS | 3 7 20\, Ty Vo \er 5,
CITY-ST-2P BURNSVILLE MN 55306-4898 CITY-ST-2IP Cinanto 'H'EZ AC2IYNT
T VP O3 Delete TmE . ™ Chaioe [ Addition
NAME MDO#N'gh%?iEggAE NAME “ [ M& M’)
STREET ADDRESS STREET ADDRESS
ciry-51-21p EEAPRLOTTE NC 28217 ciry-s1-29 ?\,0 0 O 145 26 (o/L' .
TITLE : [ Delete TITLE v / iy {3 Change .\%Au:iitfon
NAME NAME oty £ Ku ecihn)e
STREET ADDRESS STREETADDRESS | - 7 2> LASs 'T'u\vﬁltt '24
CHy-gT-2p GHTY-ST-21P //L LHIMV “ne Q,C’d / 7

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3) (J 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 legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

[l /5l 74473 7504

SIGNATURE 7&5 TYPED OR PRINTED NAME OF SIGNING ’@EH OR DIRECTOR

Date Daytire Phone #

H

di 8008510

CR2E034 (4/03)



CORPORATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 457979 7282677
AUTHORIZATION
COST LIMIT
L]
ORDER DATE : February 24, 2004 2 2 _
ol e
ORDER TIME : 1:10 PM ToE Mmoo
(= =
= ny i,i
ORDER NO. : 457979-015 7 o T
' e =
CUSTOMER NO: 7282677 oEE E
5 = M
CUSTOMER: Ms. Jennie M. Raine Saz= o U
Goodrich Corporation rE =

Four Coliseum Centre
2730 West Tyvola Road
Charlotte, NC 28217-4578

CHANGE OF AGENT

NAME : ROSEMOUNT AEROSPACE INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carla E. Lohi

RESUB 1T

Piease give original
sulrnizeinn atg s Fiy Jgla,



