FILED

* 2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # P17741 y
i Secretary of State
e 24 e
ADEMCO DlSTRlBUnON. INC. 05-17-2001 91347 033 150.00
Principal Place of Business U{‘U Mazilina Address
263 OLD COUNTRY RD HONEYWELL INTERNATIONAL INC.
PO BOX 1169 TAX-DEPT.
MELVILLE NY 11747 101I"COLUMBIA-ROAD
Us P.O. BOX 1057
2. Principal Place of Business ‘1737 Mailing Adidress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36'3549597 Applied For
Not Applicable
o Country e Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ‘
Street Addrass {P.Q. Box Number is Not Acceptabl
1200 S. PINE ISLAND ROAD roe (P, Baxhu prable)
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 Fiorida.

SIGNATURE
Signatuwre, typed or printed name of regislered agent and itle if applicable. (NOTE: Aegistered Agent signature required when reinstating) OATE
9. This corporation is eligible 10 satisfy its Inangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi ‘
- - , . paign Financing $5.00 May Be
Tax f<||n_g rgquwement and elects 1o do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(368 criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME ROTH, STEVEN |, NAME
streer ADDResS | 180 MICHAEL DR. STREET ADDRESS
CITY-ST-2IP SYOSSET NY CITY-ST-2IP
TITLE AS' E Delete TITLE A=s it iy [dChangs [ Addition
NAME ZERMUEHLEN, WILLIAM NAME Vichor Fatrics/c
STREET ADDRESS | 200 S. WACKER DRIVE #700 sweeTaooaess | 704 Colom b ‘ﬂ/
orv-stzf | GHICAGO IL ov-stze | Y (1 S57AN A, (VF O 2l
e VPTS (X pelete TLE O Change [ Adaition
NAME CANNATA MICHAEL NAME
STREET ADDRESS | 180 MICHAEL DR. STREET ADDRESS
CITY-ST-2IP SYOSSET NY CITY-ST-1IP
TTE D {J Detete TILE [ Change [ Adaition
NAME GUTHART, LEQ A. - NAME
streeT ADDRESS | 180 MICHAEL DR. STREET ADDRESS
cry-s-zf [ SYOSSET NY CITY-SY-ZIP
MLE VST [ palete TIMLE Clchange [ Addition
NAME GAUVREAU, PAUL R. NAME
STREET ADORESS | 200 S WACKER DRIVE, #700 STREET ADDRESS
CITY-ST-ZIF CHICAGO IL CITY-ST-2IP
TITLE VP RDelgie TALE [Jchange [ Addition
NAME QOWEN, FRANK NAME
sTreeT aDDRESS | 180 MICHAEL DRIVE STREET ADDRESS
orv-st-ze | SYOSSET NY CITY-S1-2IP

13. | hereby cartily that the information supplied with lhis‘ fili_hg 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared 10 executg this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

772488/ 43

SIGNRTORE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

of the corporation or the raceiver or trug
changed, or on an attachment with

SIGNATURE:

emp
resgtwi

056T6T4

CR2E034 (10/00)



