2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005178 Apr 20, 2000 8:00 am
b ecretary of State
MENZIKEN AUTOMATION, INC.
04-20-2000 90069 007 ***150.00
Principal Place of Business Mailing Address
6900-G NORTHPARK BLVD. 6300-G NORTHPARK BLVD.
CHARLOTTE NC 28216 CHARLOTTE NC 282161388
=TT = g NN AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . 56-1521813. Not Applicable
p Couniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - ‘ i
CT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, Typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E[IE::l'c:'zrzagg:llng;u;::ncmg | fdségqohf;i:e
(See criteria on back) O Make Check Payable to Department of State '
M. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ Delate TITLE [ Change [ Addition
NAME COHEN, BRIAN M NAME
STREET s0DRESs | 6900-G NORTHPARK BLVD. b*kffff""/" STREET ADDRESS
on-st-20 | CHARLOTTE NC 28218 4/ OITY-5T-7P
THLE SD O petete TITLE O Change [ Additien
NAME SAVIND, FRANK NAME
STREET ADDRESS | 5000-G NORTHPARK BLVD. STREET ADDAESS
CITY-ST-ZIP CHARLOTTE NC 28216 CITY-§T-2P - 7
TME CFO Delete TILE O Change [ Addition
e YOUNG, GREG Delee. EEJJ" ve  |ue ) 1
STREET ADDRESS | 6900~G NORTHPARK BLVD. B STREET ADDRESS T o
or-s-20 | CHARLOTTE NC 28216 Y { { (ll) CITY-ST-ZIP
TITLE D . O peiete TITLE O Change [} Addition
HAME BETSCHART, UELI HAME
STREET ADDRESS | 6000-G NORTHPARK BLVD. STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28216 CITY - ST-ZIP
TLE D L Delete THTLE O change [ Addition
NAME GAUTSCHI, DANIEL NAME
STREET ADDRESS | 6900-( NORTHPARK BLVD. STREET ADDRESS
CITY-ST-2IF CHARLOTTE NC 28218 CITY-ST-ZIP
MLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppgemental yeport 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 the corporation or the receiviir or trugfee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachmenifwith an dddress, with ail other like empowered.

SIGNATURE: __ /Li{= %Jém‘aﬁ}%@ 03/ 3"/0é WY 598 ozzg

'dlaun]un?un ED OR PRINTED NAME OF SIANING OFFICER OF-IRECTCR Date Daytime Phena #

CR2E034 (9/99)



