2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000001287

1. Entity Name

ELLIOTT MAGNETEK POWER SYSTEMS, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90041 031 ***150.00

Principal Place of Business

58 ELLIOTT POWER DRIVE
LEXINGTON TN 383%1
us

Mailing Address

58 ELLIOTT POWER DRIVE
LEXINGTON TN 38351-4751
us

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FE! Number g Applied For
52-2%8624 Not Applicable
i ] Count iti
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 ﬁ_«ddnmnal
Fee Required
- --— _. _-.6. Name and Address.of.Current Registered Agent.—— - - - - m~w. .. Name and Address of New Registered Agent . _~ _ ...
Name
cT CORPORAT‘ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatuie requirad when reinstating) DATE
. L e ] m
8. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Afier MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O3 Delets TITLE P B change [ Addition
NAME BURNHAM, DOUGLAS R NAME Burnham, Douglas R.

STREET aD0RESS | 2909 S.E. MONROE STREET STREET ADDRESS 2901 S.E. Monroe Street

Crmy-S7-2iP STUART FL Ciry- 5T-2P Stuart , FI_34997

TITLE DCFO O Defete TITLE CFO fgl Cnange L] Addltien
NAME GREECE, RICHARD G NANE Greece, :Richard Gipv - .~

STREET ADORESS | 2601 S.E. MONROE STREET STREET ADDRESS 2901-8.E: Monroe Street

CITY-5T-2IP STUART FL CITY-§T-21p Stuart, FL 34997

me AS : C celete mE Ds Bl change [ Addition
ae T TCOX WILLIAMT T T T T T Cox, William K.~ o
STREET ADDRESS | o)1 NORTH FOURTH STREET STREET ADDRESS 901 North Fourth Street

em-st-2f | JEANETTE PA 15644 ciy-S1-2iP Jeannette, PA 15644

TITLE CcD O Delete TITLE O Change [ Additian
NAME ASSARD, DAVID NAME

STREET ADDRESS | 901 NORTH FOURTH STREET STREET ADDRESS

CITY-5T-2IP JEANETTE PA 15544 CITY-51-2IP

TITLE D X Detete TNLE D [J Change  [&) Addition
NAME LAPINA, JOHN J NAME Rigby, John E. :

STREET ADDRESS | 901 NORTH FOURTH STREET STREET ADDRESS 901 North Fourth Street

CITY-$T-2IP JEANETTE PA GITY-5T-2P Jeannette, PA 15644

T D %] Delete TITLE D Ochange X Addition
NAME HALE, KYLE NAME Riley, James B.

sTReeT A0DRESS | 58 ELLIOTT POWER DR. STREET ADDRESS 901 North Fourth Street -
OT-ST-2F | LEXINGTON TN 38351 anv-st-ap Jeannette, PA 15644

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementgl 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 recejver or rybtee empowered 10 gxecul s report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmefit wittrarf a ss, with all otbfer likg/empowered.
. o - :William K. Cox

(724) 600-8720

Daytime Phone #

1/19/00

Date

SIGNATURE: X
S!‘GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

T i

CR2E(034 (9/99)



