2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # PO9110 May 11, 2001 8:00 am

1. Entity Name

UNISTRUT CORPORATION Secretary of State

05-11-2001 90050 026 ***150.00

Principal Place of Business Mailing Address

397 S. hegearch Park Deive| Po Box 3639
Suite, Apt. #, etc. Suite. Apt. # stc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 38‘2622338 Applied For
Ann _Avvor, M) Hroco B aton YL Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O . adifiona
4100 aa? US A 33431-093%| USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this giatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed rame of rcgwsﬁr&d agent and title if applicabie. (NOTE: Registerec Agent signasure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ! - .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 10. Election Campa‘?’” F|nancang $5.00 May Be
e Trust Fund Contritution. [0 Addedto Fees
(See criteria on back) l Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B/Delete THTLE Presidendt| Oirector O Change  [4adition 5

HAME KOZLOWSKI, L D NAME McDonovgh, S¥EPhen =

sraect anoress | ONE TYCO PARK STREETADDRESS | Tigree T CO Pour % §

cry-sT-2 | EXETER NH . CITY-ST-21P | 6-\6‘% Ny 02933 i

TITLE EVWP E{Dﬂete TITLE Senvor P [} Change  [idAddition %

HAME MEAD, ROBERT P NAME Oonerty , Ber noxd

streeT aneress | THREE TYCO PARK STREET D0RESS O Ty €0 Pour B

CIry-ST-21P EXETER NH CITY-ST-2iP Evedor N 034373

TITLE VP ] Delste TITLE foed'or} v M chaege [ Addition

NAME GUTIN, IRVING NAME

sTReeT aD0RESS | ONE TYCO PARK STREET ADDRESS

CITY-ST-ZIP EXETER NH CITY-S1-2IP

e T ™ Delets e Treasvrev: D) Change [ Aaditior

RAME MILLER, BARBARA § NAME Fovinson, Micnae) Antheny

streeT acomess | THREE TYCO PARK STREETAODRESS | O Tow 1 Center Goad

oIy -S1-21p EXETER NH av-sTIR eca Bodpry €L 33a9le

T S [ Delete THILE 7] Change [ Addition

NANE FLEMISTER, PETER L NAME

sTReeT A0DRESS | 16100 S. LATHROP AVE. STREET ADDRESS

CITY-S§T-2IP HARVEY |L CITY-St-2IP /

TITLE 1 Delate TITLE Ve [ Asst. Treasvrey” Ochange  (Mhddition

NAME NAME Seatt Stevenson

STREET ADDRESS STREETADDRESS | yao Tow Cen‘RV 'Ed

CITY-5T-2Ip GITY-ST-21P Bacn Taton Fl 33\{6@

13. | 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 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 director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arpaddregs, wip,all other like empowered.

SIGNATURE: ﬁ Scort Stevenson VP [psehTreaS YLIE[  (sw)add 63T

=" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale Diaytime FAONG %




