;-2050 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P16009 | Jan 27,2000 8:00 am

1. Entity Name

01-27-2000 920027 003 ***150.00

AMERICAN INSULATED WIRE CORPORATION Secretary of State
Principal Place of Buginess Mailing Address
36 FREEMAN ST 35 FREEMAN ST
PAWTUCKET R! 02861 P. 0. BOX 880

us PAWTUCKET RI 029620880 Y07498

us

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 05 009?940 Not Applicable
Zi t i C it
P Couriry Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. —— 7..Name and Address of New Registered Agent —
Name
c1 COHPOHAHON 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 &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. o L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE !S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fass
(Ses criteria on back)! ~ ;! O Make Check Payable to Department of State

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

TIMLE coB : [ Celets TILE [ Change [ Agditicn

NAME KANNER, EDWIN B. NAME

sTreeT aopResS { 36 FREEMAN ST. STREET ADDRESS

Ciry-ST-21P PAWTUCKET, RI. CITY-§T-2IP

TLE S 1 Gelete TITLE [Jchange [ Addttion

NAME SOKOLOW, STEPHEN NAME

STREET ADDRESS | 36 FREEMAN ST. STREET ADDRESS

OITY-ST-2IP PAWTUCKET, RI. CITY-§T-2IP

me - . [P o — ol . - O.Detete e o e ~— i o ) change [ Addition

NAME BONDE, WILLIAM J. HAME

STREET ADDRESS | 36 FREEMAN ST. STREET ADDRESS

CITY-ST-2IP PAWTUCKET, RL CITY-ST-2IP

me  |D O Dalete TILE O change [ Addition

NAME LEVITON, HAROLD NAME

sTReeT ADDRESS | 59-25 LITTLENECK PKWY. STREET ADDRESS

CITY-571-2P UTTLENECK NY Y -51-2P

TIMLE v {J pelete TIMLE VP Finance fekCrange [ Acditon

HAME CHIZEN, HARLAN K J . A Chizen, Harlan J

STREET ADDRESS | 36 FREEMAMN STREET STREET ADDRESS !

onv-st-zp | PAWTUCKET RI A

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certity that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath;

that | am an officer or director

of the corporation or the recei/ér or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appesss in Block 11 or Block 12 i

'
3N -
—

i aowit AN AW G als

changed, or on an attachmenf with an addrfss, with all other like empowered.
o R i DSt MR 53 TIAATY . .
f? Q,¥ WCA G (REF-CHaEYan)J. Chizen VP Finance 01/1

o

7/2000

SIGNATURE: Z£5

IGNATURE AND TYPHD OR PF‘{ O NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytirme Phone ¥
13—

Ay
v h T

- W . N oW}
LI 740" U7Ju

CR2E034 {9/99)



