2000 UNII:’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001763 Jan 27, 2000 8:00 am
R SR '
TELEFLEXCFLUID SYSTEMS. INC. Secretary of State
01-27-2000 90068 020 ***150.00
Principal Place of Business Mailing Address
ONE FIRESTONE DRIVE ONE FIRESTONE DRIVE
SUFFIELD CT 06078-2611 SUFFIELD CT 06078-2611
F T T EEH R MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale : City & State 4. FEI Number Applied For
52—1248410 Not Applicable
Zip - Country Zip Country 5. Cenificate of Slatus Desied (] $8-19 Additional
) Fee Required
o 6. Name and Address of Current Registerad Agent. ! , 7. Name and Address of New Reglsterad Agent
' Name
CORPORATION SERVICE COMPANY Streol Address (PO, Box Number s Nol Acceptai)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submis 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 registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
=19, This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 10 Erl3;!flglf]n%a(r:”;‘:;ig;ug::ﬂc'”g O fﬁ?tfgi(?ohg?és?e
(See criteria on back) O Make Check Payable to Department of State '
11, ‘ QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE s ey PO-rir cwspigm e [ pelete TILE (O change  [C] Addition
w7 | BLACK; JEFFREY P~ "~ e
STREET ADDRESS | ONE FIRESTONE DRIVE . . . . STREET ACDRESS
orv-S-2f |QUFFELD CT-. - . .. o . CTY-ST-2P
TITLE S _ [ Delete TILE [0 Change [ Addition
HAME CHANCE, STEVEN K NAME
STREET ADDRESS | 630 WEST GERMANTOWN PIKE, STE 450 STREET ADDRESS
CITY-5T-2IP PLYMOUTH MEETING PA CITY-ST-2IP
TITLE - |AS - I : e o o e - =[] Delete TIE . — N - [ Change [ Acditicn
NAME ZEARFOSS, HERBERT K HAME
STREET ADDRESS | 155 SOUTH UIMERICK ROAD STREET ADDRESS
CiTY-ST-21P LIMERICK PA . CITY-ST-2IP
TILE AT ' [ Delete TMLE [ Change [ Additicn
HavE BYRNE, THOMAS M AV
STREET ADDRESS | 155 SOUTH LIMERICK RDAD STREET ADDRESS
TITY-S1-71P LIMERICK PA CATY-51-21P
TTLE D _ O Delete TITLE [ change  [] Acdition
NAME BOYER, DAVID § NAME
STREET ADDRESS | 830 WEST.GERMANTOWN PIKE, STE 450 STREET ADORESS
CITY-S7-2IP PLYMOUTH MEETING PA . CITY-ST-ZIP .
TITLE y) . [ Delete TITLE [ change  [J Addition
NAVE GROSS, ROBERT B NAME
STREET ADDRESS | 300 SOUTH COCHRAN STREET ADDRESS
ov-STZP LWILLIS TX ' CHTY- ST 2ZIP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the recelver or trustee empowerad ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atta:chrnent with an address, with all cther like empowered.

SIGNATURE: ___S(OFSATURE REGUIRED ///e/,;awa (1109 p-5100

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F ate 7 Dayuma Phane #

< YCR2E034 (9/99)



