~_2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003993 Feb 03, 2000 8:00 am

1. Entity Name

SUPPLY SALES CO. - Secretary of State

02-03-2000 90021 002 ***150.00

Principal Place of Business Mailing Address

% MUELLER GROUP. INC. 3 TYCO PARK

500 WEST ELDORADO STREET EXETER NH 03833-2923

DECATUR IL 62522 WuULTIUUY

I

I!

2. Principal Place of Builgngss i 3. Mailing Address ”II“II “'I m
ales Co.

i V- P£\4

Suite, Apt. %, etc” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TVl LRes -
City & State City & State 4, FE| Mumber Applied For
M H - 02'051(”23 Not Applicable
Zip Country Zip Country " . $8.75 Additional
03 6}3 2 Us H 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ™ - ) 7. Name and Address of New Reglstered Agent
Name
COHPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
- City FL Zip Code

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

SIGNATURE

Signature, typad or printad narma of registered agent and title it applicable. (NOTE: Regrstered Agent signatura raguired when reinstabing) DATE
9. This corporation is eligible 1o satisfyits Intangible FILE NOW!!! FEE IS $150.00 1 . I
-~ ; ! 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
| (See criteria on back) O Make Check Payable to Department of State
L N N R _ _ _ _ -
11. ) _ ’ 7EEFJ9§R87&ND7QIBEQ[OES___ . l 12 o ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11|
' Tme PCEO M Deee TITLE . /q Tchange [ Adeition
NAME WITTELS, DAVID NAME Secz T rcheD
STREET ADDRESS | 977 PARK AVENLE STREET ADDRESS QC é Gd o / e
CITY-ST-2IP NEW YORK NY 10172 CITY-§T-2P
TIMLE viD [\',}/Demm TNLE [(JChange [ Addition
NAME WHITE, TIMOTHY NAME
. STREEv ADDRESS | 277 PARK AVENUE STREET ADDRESS
LOM-S2 | NEWYORKNY 10172 orvstze |
TILE v O Delete TLE ’ T =" “[Jchange [ Adaition
NAME FISH, THOMAS : NAME
STREETADDRESS | THREE TYCOS PARK STREET ADDRESS
CITY- ST-7IP EXETER NH 03833 I CITY-ST-2IP
TITLE 8 Dekte TMLE Ochangs  [J Addition
NAME DODES, IvY NAME
STREET ADDRESS | 277 PARK AVENUE STREET AUDRESS
CITY-ST-2IP NEW YORK NY 10172 CiTY-ST-2IP
TITLE D O Delee TITLE [ change  [J Addition
HAME DEAN, THOMPSON NAME
STREET ADDRESS | 277 PARK AVENUE STREET ADDRESS
CITY-57-2IP NEW YORK NY 10172 CITY-5T-ZIP
TInLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2P

13. 1 h'erérb;' cértifyri"r:eu the information supplied with this fiing does not qualify for the exemplicn stated in Section 119.07{2)(1), 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 direcior
of the corporation or the receiver or frustee empowered to executethis report gsfequired By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachment@address, with all other likE emywers
N IR L Iy LR M i — .
SIGNATURE: __ S\ [(Jagp 4> = .1 00 G /R - 00 baz/7759 eo
. . SIGNAT PEY OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR - Dat Daytrda Phone #
O N e LRV S pesde gt ™ iy

CR2E034 (9/89)



