e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F98000006301

Apr 23, 2002 8:00 am
ecretary of State

FLOO ||

1. Entity Name .
AALBORG INDUSTRIES, INC. 04-23-2002 90414 009 ***150.00 -
Principal Place of Business Mailing Address
5300 KNOWLEDGE PARKWAY 5300 KNCWLEDGE PARKWAY
SUITE 200 SUITE 200
ERIE PA 16510 ERIE PA 16510
2. Principal Place of Business 3. Maiiing Address Hlmll ”ll "m ’Im "m ||”| I|“| "m "“l I”" "m Ilm Im ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘2908780 Not Applicable
Zp Couniry Zip Country 5. Certiicate of Status Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - . i N . N o |l_Name__ . . .
| R R, e S e . S e e SR T eI Some T o == ————— S
: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 purpese cf changing its registered office ar registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalture, typad or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required whan rainstating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eg:'2:{%3253:%“’;2:”0'“9 fdsd'gﬂoﬂé?ésse
(See critera on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete e Pres DentT Ol Change (X Addiion | &
NAME FRANDSEN, FREDDY NAME OLsen, Tan Ve seteq ARRO 3
street ADDReSS | GASVACKSVEJ 24, 9100 AALBORG STREETADDRESS | 5300 Koo LaD e Pazwcw &Y, STE 300 §
arv-si-2¢ | DENMARK oreste | e QA 1LS(O S
TITLE D [ Dpetete TITLE ' {IcChange [ Addition %
NAME BONDERUP BJORN, LARS Nate ‘
STREET ADDRESS | GASVACKSVE 24, 9100 AALBORG STREET ADDRESS
GITY-ST-2P DENMARK CITY-S7-2P
Y 1 [ S — w-__‘ = ..na._.—.‘g,[]ﬂgm:_—.—— | | [N Pram— S — e ,DA_Q@QGL D Addition.) , .
NAME DAVIS, JAMES S NAME
STREET ADDRESS B5300 KNOWLEDGE PKWY, STE 200 STREET ADDRESS
CITY-ST-ZIP ER]E PA 16510_4660 CITY-8T- 2P
TITLE D [ oelets TITLE [ change [ Addition
NAME MILLER, MICHAEL L NAME
STREET ADCRESS | 1400 MCDONALD INVESTMENT CENTER STREET ADDRESS
CITY-5T-71P CLEVELAND OH 44114 CITY-ST-ZIP
TILE VS O Detets TILE [J Change [ Addition
NAME ZURN, DAVID NAME
STREET ADDRESS | 5300 KNOWLEDGE PKWY STE 200 STREET ADDRESS
CITY-ST-ZIP ERIE PA 16510-4660 CITY-ST-ZIP
TITLE v [ Delete TITLE [ Change  [] Addition
NAME BARNES, JOHN NAME
STREET D0RESS | 5300 KNOWLEDGE PKWY., STE 200 STREET ADDRESS
CITY-ST-21P ERIE PA 16510-4860 CITY-§1- 2P

13. | hereby certify that the information supplied
indicated on this report or supplemghtal
of the corporation or the receiver
changed, ar on an attachment wi

this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all cther like empowered.

F0 RE re Lon I S nﬂﬁj

SIGNATURE:

LA
-\\JIRJF.HJ [ T U T TR S weryry

=D z S/4-897-2157

o T

S?NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45/ 7/ 2

Date Daylime Phone #

r - P ey




