2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P20830 Apr 29, 2

002 8:00 am

1. Entity Name ecretary Of State

GENERAL SIGNAL TECHNOLOGY CORPORATION\J 04-29-2002 90146 034 ***150.00
Principal Place of Business Mailing Address
700 TERRACE POINT DRIVE P.0. BOX 3301
MUSKEGON MI 49443 MUSKEGON M| 49443
us us-
2. Principal Place of Business 3. Mailing Address “m’l" HI [Il“ I|||. ll'" ””l I"”llll I"" m" |‘|“lml |llu ‘l“

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

04'30%568 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8'75 A'dditional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cr COHPORAHON 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 subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election © ion Fi . .

Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 ) Triztllzr:m da(r:ng:tlr?g\u”?: neng fdsd'tgﬂohg?é SB e

(See criteria on back) | Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS X , . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE 'V‘/‘T/ D o [ Change TR Addition §
NAME O'LEARY, PATRICK J NAME Ron Winowttck )
steeT anoress | 700 TERRACE POINT DR STREETADDRESS | "oy Ty Ok Y& D, §
CITY- ST-7P MUSKEGON MI 49443 CITY-ST-ZIP M uskesmon, Wi {q 3 §
TILE VTD O velete TITLE \% G Change [ Addition | O
NAME CROSS, ARTHUR R NAME Arthuwe R, Gxross

STREETADDRESS | TOO T 2avoncs P, pr.
com-st-ze - Yias Weeyon s M {4 gyuys .

steeer so0vess | 700 TERRACE POINT DR
onv-size | MUSKEGON MI 49443 ~ - -

n

TLE v

NAME TD\'\Y\ CQ?Q‘SSO

STREETADDRESS | "1y TR race %, Dr.
CITY-ST-21P ™MusKegon iy Y2yds

T vSD [ Gelete
NAME KEARNEY, CHRISTOPHER J

STREET ADDRESS | 700 TERRACE POINT DR

an-s1-20 | MUSKEGON M1 49443

[l Change B Addition

TME TITLE \Y Change Addition
e [ oelete e e M. Kiin OcChange (R

STREET ADDRESS streeraocress | OO T@vvoe PO

OITY-ST-2ZIP ovstze | usieep s Ml ades

TITLE [ pelete TITLE O change (] Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supp ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the recei

changed, or on an attachmegl with

ith all other like empowered.

y-14- 0>

SIGNATURE: NATGEE 2 DUUIREDRPA A T, O leary — 331-734- 5000

r or Nusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF smumcm . T Data
ces)\ Bwecyoy

Daytime Phone # CGJ




