 ————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P13953 e retary of State ™
1 Eniy Nare ecretary of State
AMPHENOL CORPORATION 05-16-2002 90082 017 ***150.00
Principal Place of Business Mailing Address
358 HALLI. AVE. 358 HALL AVE.
P.0. BOX 354 . P.0. BOX 334
WALLINGFORD CT 06482-7384 WALLUNGFORD CT 06492-7384 : Lo
e S IO N
Suite, Apt. #, etc. Suite, Apt, #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2785165 Nat Applicanie
Zp Country Zip Country 5. Certificate of Status Desired [:I___ $8'75 Addilionfl
SoEes B T Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. 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 registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typad or printed name of registered agent and titls if applicabla, {NOTE: Registersd Agent signature requited when reinslating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 (1%EEE££%§EF%%2 FiﬁgﬂETs F0R$lé1616
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution ¢ Add.ed 10“;:3;586
(See criteria on back) O Make Check Payable to Department of State OFFICERS & DIRECTORS)
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CPCE [ Delete TITLE {Jchange [ Addition
NAME LOEFFLER, M. H. NAME
STREETADDRESS | 18 EAST SHORE ROAD STREET ADDRESS
CITY-ST-2IP MORRIS CT 08763 CITY-ST-ZIP
TITLE EVP ] petete TITLE [Jchange [ Addition
NAME JEPSEN, EDWARD G. HAME
STREET ADDRESS | 14 GALE ROAD STREET ADDRESS
oTY-sT-2F | BLOOMFIELD CT _ L . _om-sr-zp o . i . R
TITLE S 7 Delete TLE [ Change [ Addition
e WETMORE, EC. e
STREET ADDAESS | 4 SHELTON TERRACE STREET ADDRESS
CITY-ST-ZIF TRUMBULL CT CITY-ST-2IP
TILE 1C 1 pelete TITLE [ Change [ Addition
HAME REARDON, DIANA G. NAME
STREET AGDRESS | 25 FREEDOM WAY STAEET ACDRESS
CITY-S§T-2IP GLASTONBURY CT CITY-5T-2IP
TmE D. Delete Tme D [ Change XX Adcition
NAME DURHAM, G. ROBERT NAME ANDREW W. CLARKSON
STREET ADDRESS | 244 CARLYLE LAEK DR STREETADDRESS | 328 GREENLEY ROAD
on-si-2p | CREVE COUER MO. 63141 OS2 | NEW CANAAN, CT 06840
T SV O Delete T [ change [ Addition
NAME COHANE; TF. NaME
STREET AD0RESS | 85 PINE BROOK CT STREET ADDRESS
CITY-ST- 2P CHESHIRE CT GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNﬁ'Ii%ﬁ AND TYPED OR PHINWGEiSIGgIﬁG(?ﬁFE&E AOﬁg;RECTOR Date Baytime Phone #

[e -~ Flsal | |

CR2E034 (9/01)




