2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARL ZEISS IMT CORP

F99000002464

Pringipal Place of Business

C/O TAX DEPARTMENT
ONE ZEISS DRIVE
THOANWOOD NY 10594

Mailing Address
C/O TAX DEPARTMENT

ONE ZEISS DRIVE
THORNWOOD NY 10554

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90032 016 ***150.00

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
13-3917663 Nol Applicable
Zip Counry Zip Country 8, Certificate of Stalus Desired OJ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Coi “. GRA“ON SERV'CE COMPANY Street Address {P.O. Box Number is Not Acceptable)
- 1201°HAYS STREET
TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O telete TITLE P ) [KChange [ Addition
NAME AEE, GREG NAME

streeT aporess | 1" ZEISS DRIVE STREET ADDRESS

CITY-ST-2IP THORNWOOD NY CIY-ST-21P

TE v O pelete e onange [ tadttion
NAME KIRCHNER, . MICHAEL NAME

STREET ADDRZSS | 42°E 155 DRIVE STREET ADDRESS | ONE 2.0 85 DRIV

CITY-ST-21P THORNWOOD NY 10594 OTY-ST-ZP  [THD Ao, MY (0T 7Y

TITLE [ [ pelete TITLE Sb . Change [ Addition
NAME -|.KELLY, JAMES J NAME

STREET ADDRESS" | 1 ZEISS DRIVE STREET ADDRESS

CITY-ST-21P THORNWOOD NY CITY-ST-2IP

TITLE 113) ﬁDeIete TImLE v (] Changs ﬂAdﬂLtiun
e .| MIKULAY, THOMAS AV HoasFALL , TRENT

streer aDDRESS |[“17ZEISS DRIVE STREETADDRESS | Oy fEE 21 8E DAV E

arv-stze | THORNWOOD NY oITy-ST-2 THBA WSSO, NY OS5 TY

TnE cD O Delete e [ Change [ Adaition
NAME BERLIN, OLAF HAME

sTREET ADCRESS | 1 ZEISS DRIVE STREET ADDRESS

CITY-ST-2IP THORNWOOD NY CITY- ST-2IP

TITLE D 1 petete TIMLE fR@.Change [ Addition
NAME DIETER, RALF NAME

sTreeT anoRess | 12 E 155 DRIVE SIREETADIRESS | OM S 22E08T DR

orv-s-2¢ | THORNWOOD NY 10594 CITY-ST-7P Tolauwoo, MY | oS 9%

13. | hereby certify thal the information supplied with this filiné; 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 legat effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmentaith an address, with all other like ggnpowerad.

SIGNATURE: Wsar .' y "’ PR \\5\\o'y QY 637654
SIGNATURE %@%gﬁrpﬁ%r«g&%cmm OFF‘tCEng R..D!EEGT(‘)H w v Date Daytime Phone #

b } A RA %

e

CR2E034 (9/01)



