2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 820133 May 12, 2000 8:00 am
1. Entity Name ],.jr
IMO INDUSTRIES INC Secreta of State
' 05-12-2000 90032 011 ***150.00
Principal Place of Business Mailing Address
1009 LENOX DRIVE. BUILDING 4 WEST 1009 LENOX DRIVE. BUILDING 4 WEST
PO BOX 6550 PO BOX 6550 . 7 3 1 ‘j Q v
LAWRENCEVILLE NJ 08648 LAWRENGEVILLE NJ 08648-0550 )
us us |
? T ? (VMR RME A
997 Lenox Drive 997 Ienox Drive T
Suite, Apt. #, etc. Suite, Apt. #, etc. X DO NOT WRITE (N THIS SPACE
Suite 111 Suite 111 L
City & State City & State 4. FEI Number 21_0733751 Applied For
Lawrenceville, NJ Lawrenceville, NJ | i Net Applicable
0822 48 Cm ZIFO) 8648 ‘ CO“E;SA 5. Cartificate of Status Desired. D;%_Zg_q:if_gﬂtmg e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numl‘:\er is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301 [
City i FL Zip Code

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 __. l

SLg‘natgr-e‘_typle'd o.r _prima‘u nan:i af rf\gisterad ‘age‘nlt and tille if applicable. {NOTE. Registared Agent signature requirad whan reinstating) ' DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 - L
Tax min: red'@._r'lrementgand elects t;y do so. ° After MAY 1, 2000 Fee will be $550.00 10. EE::I?: rﬁ,aénfnat:iggu';:: neing O f?&gﬂohgaezs e
(See criteria on back) . ... O Make Check Payable to Department of State -

11. ) OFFCERS AND DIRECTORS I 12, ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEO O belete TITLE CEQ & President &l change T Addition

NAME KNISELY, PHILIP NAME |

STREET ADDAESS | 1009 LENOX DR., BLDG. 4 WEST staeT A0RESS 1997 Lenox Drive, Suite 111

crv-st-2¢ || AWRENCETON NJ 08648 ov-S2P | Tawrenceville, NJ 08648

TMLE VTS [ belete TITLE V/P, Treasurer & Asst. Sec. Change [ Addition

NAME YOUNG, JOHN A HAME ‘

STREET ADDRESS | 1009 LENOX DR., BLDG. 4 WEST smETADDRESS | 997 Lenox Drive, Suite 111

crv-si-2p [ LAWRENCETON NJ 08648 - Qovestie T Lawrericeville, NI 086487 '

TITLE VP [ Delete TITLE Change [ Addition

NAME RYAN, MICHAEL G o LG ‘

STAEET ACDRESS | 1009 LENOX DR., BLDG. 4 WEST N STHEET AODRESS 997 Lenox Drive, Suite.111

omv sT7P | LAWRENCETON NJ 08648 O-STIP | Tawrenceville, NJ 08648

mE VPS [ Delete ME Asst. Secrei:ary _ 5 Change [ Addiion

NAME BUNTING, JOSEPH O il WAME ‘[ ,

STREET A0DRESS | 1009 LENOX DR., BLDG. 4 WEST STREETADRESS | 997 Tenox Drive, Suite 111

env-$t-2P | L AWRENCETON NJ 08648 OSTP |lawrenceville, NJ 08648

TITLE VP [ pelete TITLE Vv/P-Law & Secretary Change ] Addition

NAME O'BRIEN, THOMAS M NAME ;

STREET ADDRESS | 1009 LENOX DR., BLDG. 4 WEST siweel 00kess | 997 Tenox Drive, Suite 111

crv-sT2P | | AWRENCETON NJ 08648 OSTP | lawrenceville, NI 08648

TITLE C [ Desete TITLE Corporate Controller Change [ Addition

NAME FAISON, G. SCOTT NAME

STREET ADDRESS | 1009 LENOX DR., BLDG. 4 WEST STREET ADDRESS 997 Tenox DRive, Suite 111

Cmv-st-2P | LAWRENCETON NJ 08648 onv-sT-aPk - 1T awrenceville, NJ 08648

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | 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 f 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, cr on an attachment with an address, with all i '

SIGNATURE: 2 1R 7 0 - _ Ay

to
SIGNATURE ANDTYPED QR PRI ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

M. "R

=



