- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009087 Apr 06, 2001 8:00 am

1. Entity Name .
HOLD-THYSSEN USA, INC. ecretary of State
04-06-2001 90013 024 ***150.00

Principal Place of Business Mailing Address

501 § NEW YORK AVE 501 S NEW YORK AVE
\lrl{émzn PARK FL 32789 m;hrrsn PARK FL 32789 AUYEJ LKLY

Sor Solfvew Yoril Quse S/ Sovrh Aew Yok Kie ”"""“‘”N
2. Principal Place of Busirfess 3. Mailing Address
o West—Lyman—Avecnue Il West—tyman—fvenue

| MR

Il

Sulte, Apt. %, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number  RQ-3958964 Applied For
Winter Park, FL Winter Park, FL Not Applicable
Zip - Country Zip Country 5. Cortifcate of Status Desred ~ [] 98- Additional

L_— 6._Name and Address of Current Registered Agent

32789 32739 ’ Fee Required

7. Name and Address of New Registered Agent

e — —

| TName T ]
HOLD, ROBERT P .
501 S NEW YORK AVE iszst ﬁggress (PS Box Number,is Not Acceplabis) S50y | SD(Jdl My n,u L,
WINTER PARK FL 32789

i Winter Park.. - FL | 32789

8 The above named entity submits gfaterment for the plirpose of changing its registered office or registered agent, or beth, in the State of Florida.

//4.¢/ 3-28-0/

CR2E034 (10/00)

SIGNATURE P [
Signature, typeg/Br Prifited Yame of dgistarad agent and litte /applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects t do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O  Addedio Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE y(}hange [ addition
e HOLD, ROBERT P e PSTD
sReer aooRess | 501 S. NEW YORK AVE STREET ADDRESS
crv-s1-2P | WINTER PARK FL 32789 P CITY-ST-7P
TTLE S1D Q/Demg MLE [Jchange [ Acdition
NAME THYSSEN, PETER NAME
stReeT ADDRESS | GUNTHERSTRASSE 21 STREET ADDRESS
eny-s1-2p D80638 MUENCHEN 32803 , CIy-S1-2Ip
—(~tme— — |°VD~ -7 T ‘melete‘ ' me ’ ’ ’ © " [CJthange’ [J Addition
HAME CELLI, JOAN E HAME
STREET ADDRESS | 2404 WEST END AVE, SUITE 202 STREET ADDRESS
CITY-ST-2P NASHVILLE TN 37203 CITY-ST-2iP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP
TMLE [ 1 Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Changz  [7] Addition
NAME NAME
STREET ADDRESS :' STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusteafnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with .-' dress, wiirg! otheptike empowered.

7 RoBeer P. tod 3.28-0/ Y-§9360800

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




