2001 UNIFORM BUSINESS REPORT (UBR)

« 1. Entity Name

DOCUMENT # 830164
GAB ROBINS NORTH AMERICA, INC.

Principal Place of Business

Mailing Address

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90073 008 ***150.00

9 GAMPUS DRIVE P.0. BOX 316

PARSIPPANY NJ 07054 SIE7

us PARSIPPANY NY 070540316
us

2, Principal Place of Business 3. Mailing Address

Wi

60044022

RN

M

Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13_274?054 Applied For
MNot Applicable
Zi Count Zi
® untry e Country 8§, Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T CORPORKTION SYSTEM —
1200 S. PINE ISLAND ROAD

T—
iy

e~ SR,

AT e e T

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

{See criteria on back)

a

Make Check Payable to Department of State

PLANTATION FL 33324
City FL Zip Code
8. The ahove 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 ¢r printed name ¢f registered agent and tte if applicable, [NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS [/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe cD ] Delete TLE /%’[ " (7 0 [/ /(y Ol Change [ Addltion
NAME ANTHONY M. CZURA NAME m
STREET AUDRESS | 175 COMMANCHE DR STREET ADGRESS /j &Vﬂ
onv-si-2¢ | QCEANPORT NJ 07757 / a-st-2p m Y "0
TILE VPT Delete TITLE [ Change [ Addition
NAME FERUGHELI, PAUL J ;‘:H"ZEET s ﬁ/ %2//{%
STREET ADDRESS | 31 CARSON ROAD A
CITY-5T-ZIP BLIDD LAKE NJ 078,28 / CITY-§T-2ZIF //tlé /vf 0?7#;
e PCD [ Delete e [l chenge [ Acdition
HAME DAVID W. J. MCGIRR NAME ML/}M. C,_ , ‘ -
—STREET ADBRESS |~ T STREET ADDRESS
CITY-5T-2P g??EENE‘?I?C‘:\ITE%NGESO / CITY-ST-2P My /0?&4
TILE SVPC [ velete TLE j‘VP J'wﬁ} ('%, }J [ Change [ Adction
NAME BIREN, MELISSA H NAME AN N£ 1]
STREET ADDRESS STREET ADDRESS
e | LA N o e
TMLE VPCD ) pelate MLE ﬂlL’ e ff ZW [ Change ] Addition
NAME DARDEN, JOHN F. NAME ﬂ) FAD
STREET ADDRESS 9 CAMPUS DRNE STREET ADDRESS hw
Gr-si2¢ | PARSIPPANY N / ov-st-2° M/U NT 0706
TITLE VPC [wagtg TITLE [ Change [ Acdition
NAME BOURES, ANTHONY HAME
STREET ADORESS | 93 DEER PATH STREET ADORESS
CITY-ST-2IP NESCHAN_C NJ 08853 gImy-s1-2P

SIGNATURE:

of the corporaticn or the receiver or trustee emp 2)
changed, or on an attachment wi

red P
‘

rIlk

powered,

4/

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as |f made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statufes; add that my narrga@s in Block 11 or Block 12 if

D940

nh n ad r.
smunwtmz

yPed OR PAINTES-TAI \l}E OF SWiNING OFFICER OR DIRECTCR

Dﬂle

Daytime Phone #

CR2E034 (10/00)



