2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # H97117 Secretary of State
1. Entity Name e ook
NATIONAL INSTRUMENTS & CONTROLS, INC. 03-27-2003 90057 026 TH138.75
Principal Piace of Business Mailing Address
1598 S.W. 8TH STREET 1598 SW. 8TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
I N MBIV ANR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2690573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq l‘ﬁrdedé“o”al
-~ - '6.'Name and-Address of-Current Registered Agent ~—e oo wa={isr——mt = ~—e==7 ~Name-and Address of New Registered Agent-==" -~ - -~
Name :
VARGO' RICHARD T. Street Address (P.O. Box Number is Not Acceptable)
1598 S.W. 8TH STREET
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
- the obligations of registered dgent.

CR2E034 {10/02)

SIGNATURE
3 Signature, typed or prime{{ name of registered agent and title i applicable. (NOTE: Registered Agent signﬂlu.ra required when reinstating} CATE
FILE NOWIl FEE IS $150.00 ) N )
9. Eiection Campaign Financing $500 May Be
After May 1, 2003 Fee will be §550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TIMLE [ Change [ Additicn
wve  |VARGO, RICHARD T. . NAME
streer aporess | 1998 S.W. 8TH STREET STREET ADDRESS
orv-st-ze |BOCA RATON FL CITY-§T-21P
TIMLE v - [ Delete TILE . [ Change  [CJ Addition
NAME VARGO, DIONNE K. NAME
STREET ADDRESS | 1598 S.W. 8TH STREET [ STREET ADDRESS .
cmv-st-zp  |BOCA RATON FL ' CITY-ST-2IP
TILE ) et e Cloelete gIME L . [OChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TILE {Jchange ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CRY-ST1-2IP

12. | 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 re ppelemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
i fver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appin Block 10 or Block 11 if

et with an addre,ss with ali ather like empowered.
Liaukethtmezn 32503 (su)33-40h

[ SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING orfac;n OR DIRECTOR Date / Daytima Phone #

changed, cr on A attac




