2001 UNIFORM BUSINESS REPORT (UBR) FILED

T : [ ]
DOCUMENT # P40239 o May 12, 2001 8:00 am
"SIERAA MTERNATIONAL ING Secretary of State
IERHA INTEH ) ’ 05-12-2001 90033 049 ***150.00
Principal Place of Business Mailing Aadress
1 SIERRA PL % IMO INDUSTRIES INC
UTCHFIELD IL 62056 997 LENOX DR.. STE 11t X
Us LAWRENCEVILLE NJ 08648 L UU62633
us "
S — WA GH SR RRA
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36'2643585 Applied For
Not Applicable
Zie Couniry 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
- - T - - 7 - T - ""‘Néme” - T a T = [ i
CORPORATION SERVICE COMPANY
1201 HAYS STREET

_QLLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

. Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) P ‘DATE
9. This F:F'rporatic?n is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂ Delete TITLE Kc(/,« n K Gordon Viee pes ) O Change ﬂ Addition

NAME

NAME KNISELY, PHILIP
STREET ADORESS | 697 LENOX DR., STE 111
cry-sT-2P [} AWRENCEVILLE NJ 08648

STREET A0DRESS | (130 L) B ermmuq fo com f#e ﬂ;@ﬂo
W | Plymovth Mec frag, PR (TYBI

TITLE VPS 77 [ change & Addition
NAME Steyen K Chagace
STREETOORESS | 0 30 W Brrmmm aa £ O Prke 4Gy

OITY-5T-2P Plymaouth Mec fing , LA 19YC 2

TITLE VD ﬁDelete
NAME YOUNG, JOHN A

STREET ADDRESS | 997 LENOX DR., STE 111

cm-s-2P 1| AWRENCEVILLE NJ 08648

e L M8 e — - O pekte I JME Qq’%_m ond V. Mo /,o'dooh e VP O Change K] Addiion

NAME ! NAME .

STREET ADDAESS %?TEE{;;H&&ASTE 111 smeetonness (0 0 V. Lcih'S Eoa 4

oTv-ST-2f || AWRENCEVILLE NJ 08648 ovse (i men ch P (Y

TITLE VD O Deiete THILE Assft. Secrefu fcj O Ghange X Addition
G SUDDARTH, JOHN N JT0un . SAyatz

SREETAOORESS | [o8 S [_ronteccll Poad
wesiw | ek LA (DY Lo8

STREET ADDRESS | 997 LENOX DR., STE 111
CTY-ST-2P 1] AWRENCEVILLE NJ 08848

e AS 7 pelete
NAME BENISH, TRACI

SIRECT ADDRESS 1997 LENOX DR., STE 111

GY-ST-2P | | AWRENCEVILLE NJ 08648

TLE Ditee for O Change [ Acdition
NAME Jo-hn T Srckfer .
SRETAOORESS |/, 3 4 /. G ermnga FOwA Ate A

ST Ay g Jh e Fin g PA (716D

TITLE [ Delete TITLE Difec for” y f [ Change  [5 Addition
NAME NAME W L. Zober S y

STREET ADDRESS STREET ADDRESS élgév“/_ 6-(/\/)1 (71’]"0(1/’7 /ﬂ/(—f #%’0’

s |7 g PR et /oag, A (9562

13. | hereby certify that the information supplied with this filing does not guality for the exempion stated if Section 119.07(3)(i). Florida Statates. | 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 eftect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other (ike empowared.
SIGNATURE: \Jm/w W. SJWMZ. t~37 -0/ w80

SIGNATLEE AND TYPED OR PRINIED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #
\/j(y Pa L gE (el 02 2

(VYT JIVN)

CR2E034 (10/00)



