2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO8000004931

Secretary of State

Mar 25, 2002 8:00 am §

i

»

13. | hereby certify that the information supplied with this filing does not qualify 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 gaocurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to e2gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ‘Iess' wit El\l cther {ke empowerad.
- (908)e854oco

- changed, or on an attachment.
Daytima Phene #

SIGNATURE: JMIES VIOLETE

ate

8/{/0?/
1!

1. Entity Name »
-
HAMON RESEARCH-COTTRELL, INC. 03-25-2002 90014 020 ***150.00
Principal Place of Business Mailing Address
5872 MAIN STREET PO BOX 1500
SOMERVILLE NJ 08876 SOMERVILLE NJ 08876
2. Principal Place of Business 3. Mailing Address “"“I”Nl llm |||“ Ill” m"""l Ilm ""I III|I ’Im "ll“lll m]
Suite, Apt. # efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22'35951 11 Nat Applicable
- e -
Zp Country ® Country 5. Certficate of Status Desied ~ [J 87D Additional
Fee Required
o =z .B..Name and Address of Current Registered Agent____— _ _ _ . _ e o= . .—_..-T._Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flerica.
SIGNATURE
Signalura, typed or printed name of registered agent and titls if applicable {NOTE: Registared Agent signatura reguired when rainstating) DATE
. o P ) i
Q. $hr5fﬁ9rporatu:}n is eligible 10 satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campeign Financing $5.00 May 86
Sx lling requirement and elects to do so. After May 1, 2002 Fee will be $5650.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS y 12 ADDITICNS/CHANGES TO OFF!CERS AND DIRECTORS I%'
TILE PD Delete TITLE [= v Mhange Addition §
HAME FINZI, LUCA HAME JoNATHAR] LAGARENNE g
SIREET ADDRESS | 58-72 EAST MAIN ST STREET ADDRESS SAME g
CITY-ST-2IP SOMERVILLE NJ 08876 CITY-ST-2IP &
TIMLE v o , 1 Delete TILE [ Change [ Addition | &5
N DHARGALKAR, PRAKASH N
STREET ADDRESS 53_72 EAST MA‘N ST STREET ADDRESS
_om-si-2p | SOMERVILLE NJ 08876 . ... _ . ... . ... jovsewe ) )
TITLE T O pesete TITLE [J Change [ Addition
NANE VIOLETTE, JAMES NAME
STREET ADDRESS 58-72 EAST MAIN ST STREET ADDRESS
CITY-ST-2IP SOMERV“-LE NJ 08876 L CITY-S1-7iP /
TITLE S0 ' : e TITE kY Whange [ Addition
NAME LAGARENNE, JONATHAN NAME PutLip MO\{LI( HAN
STREET ADDRESS | 58-72 EAST MAIN ST STREET ADDRESS SaME
CITY-5T-2IP SOMERV"_LE NJ 08876 CITy-81-71P
TILE O Delete TITLE O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



