2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # 820133 May 02, 2001 8:00 am
- e e Secretary of State

IMO INDUSTRIES INC. 05-02-2001 90117 033 ***150.00
Principal Place of Business Mailing Address
997 LENO¥X DR. 997 LENOX DR.
STE 11 STE 111
LAWRENCEVILLE NJ 08648 LAWRENCEVILLE NJ 08648
us us
R s AEE AR AT
YT T "~ Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 21.0733751 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg;gg‘ L.f\i:i:étional
[ = 6. Name and Address of Current Reglstered Agent” — = 7. Name and Address of New Registered Agent — ~ —  — ~ |7
Name
?%?PSAR:‘;I g.'ungg.?WCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City . FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signature, typed of printed name of 1egistered agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corparation is'eIJgibIe to satisfy its intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement arxl elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izt‘i&%ag g:tlr?t:ui‘;g:. neing | ?iﬁ?ohggi? ¢
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEO -+ [ elete e Cj’]_m‘!\ o OF The gaar& MThange [ addiion | S
NAME KNISELY, PHILIP NAME Pl 0 w - [enised y 2
sTReeT aooress | 1009 LENOX DR., BLDG. 4 WEST STREET ADORESS | o /) g Aot Or. ; Sbe. /1 / b
orv-s-2¢ | LAWRENCETON NJ 08648 omesze |l srence gylte, AT 31¥ &
TITLE VIS [ Delete [TITLE Pr&s,-du ¥ L0 o" fChange  J Acdition g
NAME YOUNG, JOHN A NAME . Youn
STREET ADDRESS | 1008 LENQX DR., BLDG. 4 WEST STREET ADDRESS %M A€ Ao bp.c] y Sda. 117
|- cmv-st-ze_. | LAWRENCETON NJ.08648. - - - —— CITY-S57-2IP he o @ Ne tvidle, AJT -GS - -
TILE VP O Delete TILE v,P . 7 Thange [ Addition
NAME RYAN, MICHAEL G NAME Michae! €. &yé} "
stheeT ADRESS | 1009 LENOX DR., BLDG. 4 WEST sweeress | 797 Aeaox D Sve 1))
orv-s-z¢ | LAWRENCETON NJ 08848 CITY-ST-2IP Lo e NCe Vi e, NNT~ O¥6YY
Tme VPS O Detete TLE V)P v Assy Sk, Change  [] Acdition
NAME BUNTING, JOSEPH O Il NAME Tokeph O. R un¥e o, LI
STREET ADCRESS | 1009 LENOX DR., BLDG. 4 WEST STREET ADDRESS 991 lernox O r é;@ﬂ Y
srv-s1-2¢ | | AWRENCETON NJ 08648 s | J 4 uire nce Ville, NI O¥6IE
TITLE VP O Detete TITLE V1P enaral Coun o vSee [FThange [ Addiion
NAME O'BRIEN, THOMAS M NAME ‘T'//w / G . Bren ’
STREET ADORESS | 1009 LENOX DR., BLDG. 4 WEST STRFET ADDRESS 44 ,7”’“‘2 e_floo " . SSve 1ty
omv-sT-2p | LAWRENCETON NJ 08648 are-ST-2p ) A iAol SANT BYeHY
TITLE c O Detete TITLE v / 2 $ CFO~ Theasumar [FChange [ Acdition
NAME FAISON, G. SCOTT NAME C. Scott Fagson
seer A00fess | 1009 LENOX DR., BLDG. 4 WEST ST 0SS | S e ) g Aox O s Se. 1)
oSt | LAWRENCETON NJ 03648 VST | ) e at ac g uilie, NT FeHY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes” 1 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 direclor
of the corporation or the receiver or trustee empowered to execute thi ort 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 an address, with &l e empowered.

SIGNATURE: ,445,——1— ﬂom O Briea ‘7’/51516: £65 -0 - DA™

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f 7 Daytime Phona #




