FILED
May 05, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91805 012 ***150.00

DOSUMENT# "D | 5 1§

GE FANUC AUTOMATION NORTH AMERICA

2. Pr?nzipﬁl f;’ia:e of Bus'met;s . 3. Mailing Aadress
29N & RT 606 .| P.O.BOX 2216
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
\
City & State City & State 4, FEI Number 1 - 5 Applied For
CHARLOTTESVILLE, VA SCHENECTADY. NY 54-139333 Noi Appiicablo
Zo o Ty Gy~ 1 22‘;01 2216 U{fg{mw 5. Cerlificate -55 Stalus Desiced [j fg'g;l':’?:;‘i““a'

7. Name and Address of Current Registered Agent
NaTe CT CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
CiY b ANTATION FL | 2553

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. § am tamiliar with, and accept
the cbligations of registered agent.

i o

43

SIGNATURE _. _
Signawm, typed o printad name of fegiztersd agent and utle 1 applicehls. (NOTE: Regisisred Agant signature required wen reisstating) DATE
Janiary1.- May 1 Fae i5.$150.00 3% 217
AAftar May 1, Feez_is_-$559=0ﬁ 9. Election Campaign Financing $5,00 May Re
. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

16. ’ GFFICERS ANG DIRECTCRS I
e **PLEASE SEE ATTACHED LIST**
STREET ADRESS -
CiTY-51-2IP

“Make Chack Payable to Florida Departmant of State

TITLE

NAME

STREET ADDRESS
_osTap

CR2E0348 (12702}

TLE

HAME

STHEET ADURESS
CITY-ST-4f

TTLE

HAME

STREET ADTIRESS
CIFYf-ST-2P

- TME
NAME
STREET ADDRESS
CHY-ST-2IP . C e e

TTLE
NAME
STREET ADDRESS
o -51-2¢ st , R i

12, I hereby cerity that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the carporation or lhe receiver or trustee empowerad to executs this repon as required by Chapter €07, Fiorida Statutes; and thal my name appears in Block 10 or on an
attachment with an addresgs, with ail olher lika ampowered.

R DR DIRECTCR Daytime Phone &

Direcroe
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