FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Zip Code

84| City FL [ss

11. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, of bath, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE , e
Signalure, lyped o prnled nanse o regislortd agent and fite il apphe Akl NOTE - Registered Agonl signalure fequired when reinsiating) DATE
12, OFf ICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LE P 7 oELeETE 11T T [J Change . [J Adaition
NAME KOZLOWSKI, L. D 1.2 NAME
sweeraooness | ONE TYCO PARK 1.3STREET ADDRESS
EHY-§T-2P EXETER NH 1.4 CITY-5T-21P -
ME [T oELETE 21TITLE TTchange L[] Addilion
NAME MEAD, ROBERT P 22 NANE
sweeraponese | THREE TYCO PARK 23 STREET ADORESS ,
GITY-ST-2P EXETER NH 2 ACITY-§1-2P R
THILE V¥ T oeLETE 31 TITLE " TTchange [ Additien
NAME GUTIN, IRVING 32 NAME
stoeer aoviess | ONE TYCO PARK 33 STREET ADDRESS
oY-§1-2p EXETER NH 3.4 CITY-5T- 74P
TILE T 7 DELETE 41TITE [JChange [ Addition™
NAME MILLER, BARBARA 8 1 2HAME
steeraoress | THREE TYCO PARK 4.3 STREET ADDRESS
CITY-5T-2P EXETER NH 44 CITY-5T-7P
TIMLE [ CELETE 51 TITLE [T change L1 Adgition
HAME FLEMISTER, PETER L 5.2 NAME
sreeranpeess | 16100 8. LATHROP AVE. 5.3 STRELT ADDRESS
CiTY-§1-ZP HARVEY I 6.4 GITY-S1-2IP
TLE [ DELETE 6.1 TITLE [ change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§71-21F 54 CITY-5T- 2

14, | hereby cenifa/‘lhat the infarmation supphiod with this filing does nat qualify for the exemf_:l)lion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corperation or the recoiver or trustee empowered 1o execule this report as required by Chapter 607, Flonida Stalutes; and that my name appears in

Block 12 or Biock 13 lfcyor on arpstlachmgpt with an address.
QIGNATURE: “Teii Q M 2 AL AL K. N .S

PROFIT - - FLORIOA DEPARTMENT OF STATE |\ /I 1 6 1 99 8 8 * O O II]
CORPORATION {0 7 g E\ Sandra B, Mortham ar . a
ANNUAL REPORT e Sacretary of Stale S ecreta Of State
1998 e DIVISION OF CORPORATIONS I "
DOCUMENT # P09110 (8)
1. Corporalion Name
UNISTRUT CORPORATION
Principal Piace of Businoss Maiing Aidoress “I“III' Hl ||"I||l|m||“||” |||||||N |||"|I||||||| I'I“Ilm ‘"'
35660 CLINTON 67, 16100 8. LATHROP AVE.
WAYNE M 451642091 HARVEY IL 60426
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualitied
02/17/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1 26 33‘2622338 Not Apphcable
Sufte, AplL. #, etc. Suite, Apt. ¥, alg. B , . $8.75 additional
2] ;l 6. Certificate of Stalus Desired O Foe Required
City & Stale City & State 6. Elestion Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibe
24 m 20 :TOI Parsonal Property Tax due June 30. [ Yes O No
9. Name and Address of Currenl Reglstered Agant 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street A i
ddress {P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324
83

CR2EC34 (10/97)



