2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State

1. Entity Name 04-30-2003 90146 005 ***150.00

RELIANCE ELECTRIC INDUSTRIAL COMPANY

DOCUMENT #  P13963 /

Principal Place of Business Mailing Address
6065 PARKLAND BOULEVARD 777 E. WISCONSIN AVE -3TE 1553
CLEVELAND OH 441243106 MILWAUKEE W! 53202

e LK AR AR

1TE Iisoein Ay, | a0 2 wisconsinl A

@“ie/’“pt s (Suisg/Apt, #. et [0 CHECK HERE IF MAKING CHANGES
OO LHOD -

ty & State City, é‘ltate 4, FE! Number Applied For
I\F( 1LLBOM&| W l MM \AJ l 34-1538686 Not Applicable
Zip Country Zip Country o . $8.75 aaditional
56’2‘01 OSA_ i N 552@ 7 |- F) .| 8. Certificate of Status Desired O Fes Roquired- )
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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!! " FEE IS $150.00 . R
At ey 1, 2003 e wi b 555000 o Sty iy sy $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE HES{S‘H’N’F THOSIEY {7 Change Mddi:ion
NAvE SWANN, JOSEPH D we | Stéen W. Etzel
1 saeer aboRess | 6040 PONDERS COURT seet aooRess [ 77r7r] & wHsconsig AVe.
cav-sT-2k | GREENVILLE SC 28502-0499 CITy-ST-2IP Miloaotss. Wi 537207
TIMLE S 3 Delets TITLE A =tint SR \/ ‘ [ Changs }[Addition
NAME BALISTRER!, KAREN NAME —Tohn M. A
STREET ADORESS | 777 E. WISONSIN AVE -STE 1400 sreztaoness 1] 2. WHseansus Audnud
ciy-T-2r | MILWAUKEE Wl 53202 CITY-§7-2IP MH\MG.DM Wl S3202-
TITLE ATD - — >~ - T T ~Elpslete - P~ TILE - - "1/ OO~ [1 Change /E&\dditinn, -
NAME MASCARI, THOMAS A NAME ~Thomgs T M\)L M
STREET ADDRESS | 8040 PONDERS CT smeeraooress |]FTET 2 MHSONSIY
Grv-st-zp - | GREENVILLE SC 29615 ciry-S1-2IP Ml lu)aOV_ﬂL, WL S50
TITLE VPD [ belete ML PSSIStind SEAATOL > [ change S Addition
NAE CALISE, WILLIAM J JR. HAME witham \,
STREET ADDRESS | 777 E. WISONSIN AVE -STE 1400 STREET ADDRESS | {00 4 Coor+
orv-st-ze | MILWAUKEE Wi 53202 orvseee | Exdenil. SC_ <298
TITLE AT ] Detete TILE [ change [} Addition
NAME COPPINS, KENT G NAME
STREET ADDRESS | 777 E. WISCONSIN AVE., STE 1251 STREET ADDRESS
omr-s-2p | MILWAUKEE WI 53202 CIY-§T1-2P :
Tme AS O Detete e MChange (] Addition
Wi |SHAUGNNESST TAMES P e |O"Shadgnessy , Tames P.
sTReer aDDRESS | 777 E. WISCONSIN AVE., STE 1251 STREET ADDRESS
CITY-5T-2P MILWAUKEE W1 53202 CiTY-$7-2IP

12. | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 sarme legal eh‘ect as If made under oath; that | am an officer or director
of the coerporation or the receiver or trustep empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an afdress, with all other like empowered. /ﬂ /,&)

EIENETIRE REQUIEKS v HiH-g 549

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OH CIRECTOR Date Daytime Phona #

SIGNATURE:

1Y 85+6+90

CR2E034 (10/02)



