2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 820133 May 24, 2002 8:00 am
1. Entity Name Secretal ’f Of State
IMO INDUSTRIES INC. 05-24-2002 91287 020 ***150.00
Principal Place of Business Mailing Address
997 LENOX DR. 997 LENOX DR.
STE 111 STE 111
LAWRENGEVILLE NJ 06648 LAWRENCEVILLE NJ 08648 N -
" " T EN R ER AR ER RN
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
5 2140733751 Not Applcabie
:“=-Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additignal
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
~— CORPORATION"SERVICE COMPANY =" o Street Address -(P.O. Bo:TNJn:‘t:r is Not Acceptable) o
1201 HAYS STREET
TALLAHASSEE FL 32301
City 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.
SIGNATURE
Signature, typed or printed name of registsrad agsent and titls if applicable. {NOTE: Aegistered Agenl signaturs requirad when reinstating) DATE
9, This corporation.is gligiole:o satisty its-Intangible FILE NOW!!! FEE IS $150.00 , N .
Tax filing requiféent and.elects to,do’$6.~ After May 1, 2002 Fee will be $550.00 10 ﬁi:i'iﬂr%ag;i'r?gu;g: B fdsd'e%qo";?éfe
{See criteria on Il?_ack’)' _ P T: v _;: . = Make Check Payable to Department of State '
1". ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICEHS AND DIRECTORS IN 11
ML CEOQ [ velete THTLE Clntirtman € “Thae Loard e [ Adlon
e KNISELY, PHILIP Have Kaiszly , Phitp .
sTheeT aooress | 997 LENOX DR, STE 111 STREETADDRESS | 45 ) ) Eorest Mitt /C)w_ y S‘I‘L HE5
CITY-ST-2IP LAWRENCETON NJ 08648 CITY-ST-ZIP AN Y. &3‘;3_)’
TITLE TS _ [ pelete TITLE 'Cﬁz‘s :'aﬂem/ - Ia o0 MThange [ Addition
NAME YOUNG, JOHN A NAME Young, ] -
STREET ADDRESS | 997 LENOX DR, STE 111 STREET ADDRESS | 3 ,:\\c’&\?? "_‘;‘ {_/?; ]/ /Ave. J Ste., 109
emv-ST2P | LAWRENCETON NJ 08648 OVSTIP  |flichpanad, VA  53233Y
TiTLE slwve T [ Delete TiE V)P ’ c [FThange [ Addition
wE | RYAN, MCHAELG Ryan, /Midhat/ G. #
s oSS | 007 LENQX DR, STE 1T~ = == =~ = - - J-meanoomss él%‘?‘/‘- Pends | vania. Ve, /U.f_.d S /2 %
CITY-ST-2IP LAWRENCETON NJ 08648 CITY-ST-2IP Wash, aa ‘i‘o/;‘ NC 2000 b
THLE WS : [ Detete L VP~ MAssv-. "Sec. [Thange [ Addition
NAME BUNTING, JOSEPH O H NAME Bunting , Toseph O. T
sTREET ADDRESS | 997 LENOX DR, STE 111 ) STREETADDRESS | OF9 2, /r.sylua,q,‘;,. Ava. N, , /ot F/,
arrv-st-2¢ | LAWRENCETON NJ 08648 unsTa  |fuashipatng 4 ODC. RD00E
me VP O delete TmE VIP , Cdn. Covnsef vSac, ®onme [ addtion |
NAME Q'BRIEN, THOMAS M NAME Ot 2ren ; T homas M,
STREeT ADDRESS | 997 LENOX DR, STE 111 STREETADDRESS | g 4y / gAOx ,O.-.' ; Sn?l <. /1)
CITY-ST-ZIP LAWRENCETON NJ 08648 GITY-ST-7IP Ao ~e Nee_vi } e, AT 137 “/3’
TiTE C O] Delete i vie, CFo S Trasurar Change [ Adcition
NAME FAISON, G. SCOTT NAME “aison, Scott, &- ’
sTReeT ooRess | 997 LENOX DR, STE 111 STREET ADDRESS 921 ;, rect- ;—/:‘H /q ve., $Ne. 709
CITY-ST-2IP LAWRENCETON NJ (8648 CITY-ST-2IP Yz .‘ciqn:\pa ~l V/‘} Q&:Qg\r’

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: CTaNLE R e T2 IRED ?{/&‘3/0‘1 €O~V "2 (2 1Y

SIGNATURE AND TYPED OR PRINTGE-TAME OF SIGNING OFFICER QR DIRECTOR Dat Daytime Fhone #

FOPALA0 MW

I

|

CR2E034 (9/01)



