FILED
2003 FOR PROFIT CORPORATION " Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( .- Secretary of State

DOCUMENT #  F99000000933
1. Entity Name 03-03-2003 90900 037 ***150.00
ALSTOM T&D iNC,
Principal Place of Business Mailing Address -
300 TICE BLVD. 2000 DAY HILL RD.
WOODDIFF NJ 07677 WINDSOR CT 06095 )
" A A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #.efo. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 3201593 Not Applicable
4P Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: Name
C T CORPORATION SYSTEMH - ) - T ’;t:;e-l-.-A(;l:-evS;(—P :B‘;:;;lm‘be-r is Not ,;;;1a|;le) s — -
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 Flarida. | am familiar with, and accept -
the sbligations of registered agent.

‘SIGNATURE
Signature. typad or printed name of registered agent and (i'e il applicabla. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!1! FEE IS $150.00 ) o
After May 1,2003 Feo wil be $550.00 - " Tt Comen T O o sy 8o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD meme TTLE %V @ ™ . [ Changa wdditaon
NAME BARNOQSKI, MICHAEL NAME v Q - Pe

staeerAporess | A S A © Cheshe
i @:c&Aus\mm PR |02

sTREET ADDRESS | 2000 DAY HILL RD
CITY-5T-2P WINDSOR CT 06095

TITLE O change Y hcdition
\S o esle Qe

STREET ADBRESS

CITY-5T-2iP %u\s—\-oﬁq P A \qoa?

TILE T welete

NAME SCHAD, JEFFREY
sTheet anoRess | 2000 DAY HILL RD
CITY-ST-2IP WINDSOR CT

TILE V*— » L T e e S - Change EAddmun

TITLE VSD ﬂDeJete
NAME VW Qa._réa_).\ \'\1—"‘ u.'\(\b (o

NAME GAUTSCHL, FRITZ

STREET ADDRESS - 1= 300 -TICE-BLVD. -~ - = — - = - -- = o STREETADDRESS <[ ST O CCUnes e QUNEe - -t r e mrem . o )
arv-st-2¢ | WOODCLIFF NJ 07677 oITY-ST-22 6& §\'0‘\€_ N \0\0&9\

TILE SD [ Delete TITLE : ’5 ,ﬁ:hange [ Addition
NAME D'IORIO, ANTHONY NAME P\“‘*\f\\m IIJC‘ O

streeT aocress | 4 SKYLINE DRIVE

STREET ADDRESS NVr
CITY-ST-2P HAWTHORNE NY CITY-sT-21p 830;&5\ ‘-%- La y_e_ [\Jd O—l 1)

TITLE [ Change ] Addition
NAME

TITLE D Elete
NAME POPE, BRIAN %

staeer aocress | 1123 ADMIRAL PEARY WAY, QK STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 19112 Cimy-st-zip . o .

T T e
m [ - Sl P RS
STREET ADDAESS T T STREET ADDRESS | OO0 ~ '
CiTY-S7-71P CITY-5T-21P \}l\né\sof C)C QloOAS~

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07(?3)0) Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addres it all other like empowered.

SIGNATURE: eARETN\E BEGUIRED QJq ]gg, VOO (LR-\A W

T U s Nodeg o

Sl TURE AND TYPE P ED NAMB QF G,D.FFICEH OR DIRECTOR Data Daylime Phona #

CR2E034 (10/02)



