POBES May 17, 2001 8:00 am
37 Enily Name Secretary of State
- _ e 24 e
PHTWAY COHPOHATION 05-17-2001 91347 032 150.00
Principal Place of Business 5{0 Mailing Address
200 S. WACKER DRIVE #700 HONEYWELL INTERNATIONAL INC.
CHICAGO IL 60606-5802 TAX DEPTAE I
101 COLUMBIA ROAD
P.0. BOX 1057 )
MORRISTOWN, NI 07962-1057 |
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Number 1 16403 Applied For
3-56 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [l $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION 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 enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of regisierad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is etigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" : 2 X paign Financing $5_00 May Be
Tax f||\ng rfeqmrement and elecis to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE AS N Delete THTLE AsSH Mo ‘%f\, /{) g eofor 7 Change ,&Addih‘on
HAME ZERMUEHLEN, WILLIAM HAME (/ P Fatr 7,
STREET ADDRESS | 200 § WALKER DR STE 700 swesianosess | /01 Lol mbew
omv-s1-ze | CHICAGO IL 60606 CITY-ST-2IP o isToWin S 07 (pe—
TTLE D J};I Delete e - [JChange (] Addition
NAME BARROWS, ROBERT NAME
STREET ADORESS | 150 SOUTH STH STREET STREET ADDRESS
CITY-ST-2P MINNEAPOUS MN CITY-ST-2iP
TME v (7 Dalete TILE 3 change ] Addition
NAME CONFORTI, FRED J. NAME
STREET ADDRESS | 4225 NAPERVILLE RD STE 155 STREET ADDRESS
CITY-ST-2iP LISLF IL 60532 CITY-ST-ZIP
TME P 7 petete TMLE [ Change [ Addition
NAME HARRIS, KING NAME
sTReer ADoRess | 200 S, WACKER DRIVE #700 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-21P
TNLE cD ,-Q Delete TILE [ Change  [J Addition
NAME HARRIS, NEISON NAME
STREET AUDRESS | PO BOX 2279 N/A STREET ADDRESS
cry-s-2¢ | NORTHBROOK (L CITY-S1-ZIP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or fruslee empowered to exectite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit ddr Il gther like empowered. )
723 4337
SIGNATURE: : 533 /2
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pnong #

0567675

CR2E034 (10/00)



