2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003990

1. iy Name Secretary of State
TYCO (US} HOLDINGS, INC. _ 05-05-2001 90365 005 ***150.00

v

>,

Principal Piace of Business Mailing Addpess
ONE TYCO PARK ONE PARK
EXETER NH 03833 EX NH (3833

PO Box 3038
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number  (2-0501203 Applied For
: oco Badon FL Not Applicable
® ountry Zp Country 5. Certificate of Status Desired O §8'75 Additional
33431- 0938 | USA o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i Nameg. - = o - - e L e
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
1200 SOUTH PINE ISLAND ROAD rec ress (F.0. Box Number 15 Not Acceptadle
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 beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed namae of ragistered agent and title if applicable. [NOTE: Registared Agent signature raquired whan reinstating) DATE
. Thi ion is eligi isty i i F owil! F 150. ’ - ‘
o e rediemar A st 1 S0 0. After MAY 1,2001 Foc wi be $550.0 16. Election Carmpaign Financing $5.00 vay 5o
_g &q ’ ! N Trust Fund Contribution. Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE (O change [ Addition
NAME MEEUA, RICHARD NAME
streer aooress | 15 HAMPSHIRE STREET STREET ADDRESS
CITY-ST-2iP MANSFIELD MA 02048 CITY-ST-2IP
T v O Detete TLE O Change (] Addition
NAME GUTIN, IRVING NAME
streer aooress | ONE TYCO PARK STREET ABDRESS
CITY-ST-21P EXETER NH 03833 CITY-ST-21P
|_mme . _V [ pelete TITLE ) (O change [ Addition
“wae ~ |MATTFOLK, JEFFREY o A "7 o T ) - o
smeer anoress | ONE TOWN CENTER ROAD STREET ADDRESS
omv-st-z2p | BOCA RATON FL 33486 OITY-57-2IP
TITLE " 7 oslete ILE Treasvrer M change £ Addition
NAME ROB'NSON, MICHAEL NAME
srreeT aporess | ONE TOWN CENTER RD STREET ADDRESS
orv-st-ze | BOGA RATON FL 33486 CITY-57-2P
TITLE ATVP O Delete TITLE [J Change (] Addition
NAME STEVENSON, SCOTT NAME
streer apoaess | ONE TOWN CENTER ROAD STREET ADDRESS
CITY-SI-2IP BOCA RATON FL 33486 CITY-ST-ZiP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME MOROZE, M. BRIAN NAME
seer anoress | ONE TYCO PARK STREET ADDRESS
crv-st-zp | EXETER NH 03833 CITY-§7-2P

13. | hereby certify that the informaticn supplied with this filiné; does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true an
of the corparation or the receiver or trusig

cther like empowered.

g A/I//;"

7 r 1 i ;1
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

N_£IGNATURE AND

Date Daytime Phone #

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

May 05, 2001 8:00 am

CR2E034 (10/00)



