206‘3"|.=‘on PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P21958 Secretary of State
1. Entity Name 01-21-2003 90520 040 ***158.75
INDUSTRIAL ACOUSTICS COMPANY, INC.
Principal Place of Business Mailing Address
1160 COMMERCE AVE. 1160 COMMERCE AVE.
BRONX NY 10462 BRONX NY 10462 _
N I IRHPEERTRTRRA N
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. 13 1773318 Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ————— prr——— [ —— — T A m——— = T ‘Name e e = om L = R Y - -
CT CORPOHAHON 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 Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE : — L S
Signaturs, typed or printed name of regisierad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) . I?ATE . . S Lo
FILE NOWI!! FEE IS $150.00 i o
N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. [0 Added to Fees
Make Check Payableo Fiorida Department of State
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE FO ) 7 Detete TTLE [ Changs [ Acdition
NAME SCHMITT; ROBERT E NAME
steer aokess | 1160 COMMERCE AVE STREET ADORESS
crv-st-ze | BRONX NY 10462 CITY-ST-ZP
TITLE SVP O Defete TITLE O change 7 Addition
NAME JOSEPH, LOONEY T NAME
staeeT ADDRESS | 1160 COMMERCE AVE. STREET ADORESS
or-stze | BRONX NY 10462 ] - CITY-ST-2IP o
TME Vv _- ] pelete TME - - T " Qohange O Addition
NAME SCHMIDT, ROE NAME
STREET ADDRESS | 1160 COMMEF, STREET ADDRESS
CITY-ST-2IP BRONX NY 10 CITY-ST- 2P
TITLE D ! [ Delete TME [Jchenge [ Addtion
MAME READ, JAMES NAME
streeT aD0RESS | 1160 COMME STREET ADDRESS
CITY-ST-2IP BRONX NY 1 CITY-ST-21P
TITLE D / O velete TITLE [JChange [T Addition
NAME DAVIES, RO, o , NAME
STREET ADDRESS | 1160 COMI E AVE STREET ADDRESS
CITY-ST-2IP BRONX N\Iqmﬁz CITY-ST-ZIP
TILE [ Delete TITLE {J Change  [] Addition
NAE HE}TSLEY, MAARTEN D NAME
staeer aooress | 1160 COMMERCE AVE STREET ADDRESS
CITY-ST-2P BRONX NY 10462 CITY-ST-2IP

12. { hereby certify that the information supplied with this filin 3 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 true and accurate and that my sigrature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execyie this report ageglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or gn an attachment with an address, withfall oth empowetred.
j §is] _'03 7/5-<490 - HSYY

SIGNATURE: S@‘% A

SIGNATURE ANDTYPEMR RIROED NANE OF SIGNING OFFICER Wan ) Daylime Phane #

CR2E034 (10/02)



