' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  F96000005729 ecretary of State

1. Entity Name 04-23-2003 90193 025 ***150.00

VECTRON INTERNATIONAL, INC.

Principal Piace of Business Mailing Address

166 GLOVER AVE. PO BOX 5160

NORWALK CT (6856-5160 NORWALK CT 06856-5160

2. Princinal Place of Business 3. Maiing Address ”"H"MI!I”' I“U ||“|"Hl||““|m ||’|‘ I”WII‘I “lll 'm lll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

T City & State City & State 4, FEI Number Applied For
16‘1420936 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Ragistered Agent

~— P N T L T = om0 e L. -

CORPORATION SERVICE COMPANY :

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Iy
]

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) | DATE
FILE NOW1!!! FEE IS $150.00 . . ) )
“After May 1, 2003 Fee will be $550.00 > Er\j:th'cizn(;aénopnat:igsuig\:ncmg 0 fc?d.gﬂohg?;ss °
Make Check Payable to Florida Depariment of State
0. - OFFICERS AND DIRECTORS | KR AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DG ¥} Delete TILE FeSI 1p&+7 . ) [ Change X Addition
wve | POMEROY, JOHN E NAvE LoBFeT »Jf/f/wf’ e
streeT anemess | 416 MURRAY HILL RD. STREET ADDRESS | KL 3 Lo £
orv-st-zp | VESTAL NY 13850 - OITY-ST-7P }%) p2Sans MM o35/
TITLE S [ Delete TITLE ,/, P o 7,:..«5‘.:’ Y2 (Ve [J Change ] Addition
NAME MARSHALL, PETER J NAME ek MagEe
smaeer noress | 20 HAWLEY ST 6TH FLOOR SREETASDRESS |y 00y F 0 0 A
orv-s-ze | BINGHAMTON NY 13904 GiTY-S7-2IP L ;./,pymi_, }U@ aje’®)
TMLE VP ﬁ Delete TiME Dy & Core s [ Change kLAumtion
e - JAWITZ LARRY ™"~ -~~~ — e g RARp MEESE S T T - ’

staeer aooaess | 11 ELIZABETH STREET
orv-s1-2 | GUILFORD CT 06437

STREETADDRESS | 00 2 &7 Al rm) P Toms -
NI | By uy ham Te s N 13925

L VP K veete TILE [l Change (] Aduition
NAME JOURNALIST, JOHN NAME

sreet anoaess | 6 RIDGEBURY RD STREET ADDRESS

CITY-ST-2IP AVON CT 06001 CITY-5T-71P

TTLE v O pelete TILE [Jchange [ Addition
NAME DEBACCO, RONALD NAME

sweer aooness | 228 OVERLOOK AVE. STREET ADDRESS

em-s-ze | BELLEVILLE NJ 07109 CITY-51-2P

TITLE c Bng[etg TILE [ Change  [] Additicn
NAME COORDS, GERARD A ' NAME

streeT aporess | 221 LAKEVIEW DR STREET ADDRESS

orv-st-ze | FAIRFIELD CT 06432 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or Supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or tha-esalvgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Bleck 171 if
changed, or on an,a \th an adgh€ss, wi

. al empowered.

SIGNATUR CZATIENE REQINDED SB03  203-80-4%/8

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1v  £205190



