2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT »  FO7000003196 Wecretary of State

1. Entity Name

ALSTEN U.S.A., INC. 04-16-2002 90100 026 ***150.00
Principal Place of Business Mailing Address

680 ESTATES WAY 680 ESTATES WAY

ALTANTIS FL 33462 ALTANTIS FL 33462

O

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0729257 Nat Applicable
ap Country LA - Country * " TG Cortificate of Status Dasied  [] 98+79 Additional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and life it applicable. (NOTE: Registered Agent signature requirsd when reinstating) CATE
9. T corporation Is aligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
il ! Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, ¢t QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ Change [ Aadition
KA STENSON, MARGARET | renee
STREET ADDRESS | 880 ESTATES WAY STREET ADDRESS
CITY-S7-2P ALTANTIS FL Gy -$1-21
TITLE D 1 Delete TILE [ Change  [] Addition
NAME STENSON, DAVID NAME
STREET ADORESS | G880 ESTATES WAY STREET ADDRESS
CITY-ST-7IP - ALTANTIS FL i -H ciry-st-zIp —- EE R - : =
TITLE D O pelete TITLE [ Change [ Addition
NAE STENSON, CHRISTOPHER NAE
STREET ADDRESS | 680 ESTALOS WAY STREET ADDRESS
CITY-5T-2IP ATLANTIS FL 33462 CITy-§T-ZIP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIME [ Detets TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ta’

13. | hereby certify that the information supplied with this filing dogé/nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleriy report is true and acgédrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
P ; pmpowered to efécute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att h anfaddfess, with all othgh ke empowered.

(V=D (//5{)/03 ST |- 369 - 280

Daytime Phona #

CR2EQ24 (9/01)



