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Y 2094 FOR PROFIT CORPORATION A .79
REINSTATEMENT P4 \*
DOCUMENT # P36394 : R e
1. Entity Name i "\(" Q\Dt‘
SIEMENS DEMATIC CORP. ’E.CJ %}Q}}eaﬂa b
XL PR
TR
Principal Place of Business Mailing Address

507 PLYMOUTH AVENUE, NE. 507 PLYMOUTH AVENLE, N.E. @TE RA "‘{““
GRAND RAPIDS, MI 49505 GRAND RAPIDS, MI 49505 F i L aeam m—’(

R LS v —rr HIIIIIIHIlUIIIIHII\NI RN —s
Suite, Apt. #, etc. Suite, Apt. #, etC. X
. O WOOd Avenue South 11012004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
Iselin, NJ 38-3017636 Not Applicable
zip Country 26)8 8 30 COU%WS A 5. Cerlificate of Status Desired (] Eea;‘;esq 3?:;““"31
6. Name and Address of Current Reg d Agent 7. Natme and Address of New Registered Agent
Name - . - -
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplabile)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement or the purpose of changing ils registered oﬂlce or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or primed name of registerad agent and title i applicable. {NOTE: Agenl when } DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT ﬂoeme TILE Sec. . [ Change  [MAddition
NAME HIGH, RONALD J. KAME Jeffrey R. Heinze
STREET ADDRESS | 990 ARLOA DR STREET ADDRESS 507 Plymouth Ave., NE
civ-s1-27 | GREENVILLE, MI 48838 OITY- ST-2P Grand Rapids, MI "49505
THLE P ﬁ Delele TILE President . Dchange P Addiion
NAME METROS, PETE J. HAME Prashant Ranade
STREET ADDRESS | 7283 BROOKLYN SE STREET AODRESS 507 Plymouth Ave.
OT-ST-ZP | GRAND RAPIDS, Ml 49508 CITY-ST-2P Grand Rapids, MI 49505
THLE VP 5 LOHN M 3 Delete E Director ) O change ™ J'acdition
NAME ‘RAAB, NAME
STREFT ADDRESS | 8300 WILDERNESS LAKE TRAIL STREFT ADDRESS I;E?Sgimt R?Eage B

_§T- eT. Oou Ve,
Ci-s-P | ADA, MI 49301 CIY-ST-2P Crand gg ME 248505
Te VP W Do e Director™ O change  J Addition
NAME MARCHIDO, WILLIAM F. NANE Thomas Doeke .
STREET ADDRESS | 6185 BOULDER RIDGE STREET ADORESS 507 Plymouth Ave., NE
CRY-5T-2P | BELMONT, MI 49306 OITY-S7-2P Grand Rapids, MI 49505
mME VP Y veteee TITLE ' 1 Change Addition
NAME WOLTJER, BERNARD NAME _:_~€ el L L owglt’ Mi- 4 e o
STREET ADDRESS | 8216 BIRCHWOOD STREET ADDRESS i _._:__D; 0t k15000
CITY-8T-2P JENISON, MI 49428 CITY-81-2IP "JL
TILE VP " Deleie TILE [ Change L. Addilion
NAME CIANFARANI, ALFRED A NAME ) i
STREETADDRESS { 1615 FLOWERS MILL DR NE STREET ADBRESS a2k ¢
civ-st-z¢ | GRAND RAPIDS, MI 49525 av-S1-28 o ‘

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(i), Plorida Stalutes | further certify 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 officer.or director -
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Slatwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address. with all other like empowerad,

SIGNATURE: _ € Seens ol

SIG| E TYPED O T IAME OF SIGNING OFFICER OR CTOR ate Daytime Phone #

i

o



