2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34292 FILED
1. Entity Name A l' 28, 2000 8:00 am
EM INDUSTRIES, INCORPORATED, A NEW YORK CORPORAT ecretary of State
04-28-2000 90097 034 ***150.00
Principal Place of Business Mailing Address
7 SKYUINE DRIVE 7 SKYLINE DRIVE
HAWTHORNE NY 10532 HAWTHORNE NY 10532-2156
us us
> o v A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13—2666399 Not Applicable
7ip Country Zip 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 i
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYS STREET '
SUITE 105
TALLAHASSEE FL 32301 City FL [ Zrcoce
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
Lder kg
SIGNATURE S e
Si::g;}:!}:;[.a;'aybfé? pr:g_riiﬁg v n..a“:»g_ !ol‘;egistered agenl and tite if applicable. (NOTE: Registered Agent signatura raqyired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘ :
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %—Isns:ttlEzn%agoae::?;ugglnancmg O fg;{gﬂohg?;fe
{Ses criteria an back) , O Make Check Payable to Department at State '
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TIE O change [ Addition
NAME WRIEDE, PETER A DR. NAME
STREET ADDRESS | 7 SKYLINE DRIVE STREET ADDRESS
CITY-ST-71P HAWTHORNE NY CiTY-ST-2IP
TIMLE CFO 1 Defete TILE [ Change [ Addition
NAME JANSSEN, DIETER , NAME
sTReeT ADRESS | 7 SKYLINE DRIVE STREET ADDRESS
CITY-ST-ZiP HAWTHORNE NY 10532 CITY-ST-2IP
THLE S —— =— = - - [=)Delete - FTME~ — L |omm . e - e o -wee [Change [ Addition
HAME KUNST, STEPHEN J. NAME
STREET ADDRESS | 7 SKYLINE DRIVE STREET ADCRESS
CITY-ST-2IP HAWTHORNE NY GITY-ST-2IP
TITLE cD ¥ Dalete TITLE ChH [ Change 3¢} Addition
NAME SCHROEDER, HARALD J DR NAME SomBROEK . TAW DQ.
stheer 0oress | FRANKFURER STRASSE 250 STREETADDRESS | ERpmK. CUR TERS TR Aos e 250
crv-sT-2P f DARMSTADT GE Cimy-sT-2p DARMSTAD T, GCERMAMY  LYITY
TITLE D [ peleta TITLE ! [ Change  [J Addition
NAME RICE, CHARLES A. HAME
STREET ADDRESS | 2751 NAPA VALLEY CORP. DR. STREET ADDRESS
ory-sT-2P | NAPA CA CITY-S7-21P
TITLE v ' [ Delete TITLE [ Change [ Addilion
NAME HAGKETT, RICHARD K. NAME
stReet ADCResS | 7 SKYLINE DRIVE STREET ADDRESS
OITY-5T-2IP HAWTHORNE NY CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
e e

SIGNATURE: (SEuzbe & oo Z2UTRED APRICI 2ose  91Y-Si2-Mtee

SIGNATURE AND TYPER OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

RicH D K. RackeTT-UNLE Presidon™

CR2E034 (3/99)



