2002 UNIFORM BUSINESS

REPOI}T (UBR)

DOCUMENT # P23307

1. Entity Name

SIMPLEX TIME RECORDER CO.

y

Principal Place of Business Mailing Address
SIMPLEX PLAZA PO BOX 3038
GARDNER MA 0 4a BOCA RATON FL 334310338

WA AW ERCR TR

FILED

02 SEP -9 PH12: 52

Y OF STATE
. FLOBIDA

2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 ‘ ’ Applied For
04—2797 Not Applicabie
Zp Country Zp Country 5. Certficate of Status Oesied ] $8.75 Addiional
Fese Required
8. Name and Address of Current Rogistered Agant 7. Name and Address of New Raglistered Agent
. . Name

D NP

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

B P

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

ke obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{Ses criteria on back)

Make Check Payable to Department of State

SIGNATURE -
Sigrature, fyped o srintad nama of mgistared sgent and e ¥ applicaie. [NOTE: Regisiered Agent signalure required when reinstating) DATE
! 9, This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elacti on Financi
Tax filing raquirement and elects ta do so. After September 13, 2002 Fee will be $750.00 o T::s:t F:r%aggr:rr?gmg: neing $a 5| foﬂopﬂﬂi SBB

1. N OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 11
TmE NOC UV O T t ' [ Cange [ Addition | &
™| ockssthnn s e v M hae/ éﬂt%/lci nan " g
smezt nosess | ONE TOWN CENTER ROAD sweerpoeess | /00 S1vnplex OFiY | 3 |
orv-sta» | BOCA RATON FL 33486 avsize | ffecTinieTel W O Y4/ &
e D  Deleta TmeE ' " Clcrange [ Addilion | & 1
NAME GUTIN, IRVING . NAME e !
smeet anoress | ONE TYCO PARK STREET ADORESS 200007 EsEETEA2—3
orv-st-7p | EXETER NH 03833 CiTv-sT-2p -03/11/02--01059--017
e VAT O Dekrs TImLE R TR ool 4 gl |

™ NAME = - STEVENSON,-SCO'IT—-:- = i e | JCRNIURPRY P —_—— —_———— oz = - — ]
smeevanoress | ONE TOWN CENTER ROAD STREET ADDRESS
crv-si-ze | BOCA RATON FL 33486 TY-§T-2p
mE DS O Delete TMLE O change [ Addilion
NAME BERNARD, DOHERTY NAME
smeeTaooness | ONE TYCO PARK STREET ADORESS
or-sr-e | EXETER NH 03833 CiTy-ST-2IP .
THLE T . [ Delete e Ochenge [ Addition \I
HAME ROBINSON, MICHAEL A NAME ) !
smreevacoress | ONE TOWN CENTER ROAD STREET ADDRESS
CITY-$1-2p BOCA RATON FL 33486 GITY-ST-71P |
TE VCEO |¥De|eze TITLE [JChange [ Aduiion |
NAME. SMITH, DENNIS H NAME i
steeeT apoaess | SIMPLEX PLAZA STREET ADDRESS )
crv-st-ap | GARDNER MA 0144t CITY-§T-2P i

13. | hereby cenli

changed, or on an attachmen with an agliress, with al

SIGNATURE:#8 SIC/af\)

(e EQUIRED

Scott Stavenson

ihe ' that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), Florida Stalutes. [ further certify thet tha information l
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal e .
of the corporation or the receiver or trusteg empowared to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Bloek 11 or Biock 12 if

gifier like empoweread.

ect as if made under oath; that | am an officer or director

a
BKINATURE AND TYPED OR PRI

NANE DF BGHING OFFIGER OR DIRECTOR

VPiAssistant Treasurer 7/ 2 7/# 2

I
"t ?/f/i

|




