2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000004780 Apr 24, 2000 8:00 am
1. Entity Name t f St t
KALMAR, INC. ccretary of sState
04-24-2000 90018 012 ***150.00
Principal Place of Business Mailing Address
21 ENGLEHARD DR. 21 ENGLEHARD DR.
| 8382186
i DAL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Monroe -y NJ Monroe Twp., NJ 36-3944370 Not Applicasle
Zip Country Zip Country - . $8.75 Additional
08831 08831 5. Certificate of Status Desired O Feo Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
el - me— [ Namg e - o e
CHIPYv GASTON . Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE
SUITE 1350
MIAMI FL 33131 Ty FL |2 Codo

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, typsd or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- : . paign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TITLE P ' O Detete TE - Clchange [ Addition | _
NAME TIRKKONEN, JORMA HAME -
sTReeT aporess | 415 E DUNDEE ST STREET ADCRESS
CITY-ST-2IP OTTAWA KS 66067 CITY-$T-2IP
ir
TMLE S [ Delete TILE [JChenge ] Addition | «_
NAME JOHNSON, MARK A NAME
STREeT ADDRESS | 65 E. STATE STREET STAEET ADDRESS
Cimv-sT-2P COLUMBUS OH 43215-4620 Cry-sr-2p
TTLE D- - : 3 Delete me |- e = meTstememess () Change [ Addition
NAME TIRKKONEN, JORMA NAME
sTRecT ADORESS | 415 E. DUNDEE STREET STREET ADDRESS
CITY-ST-2IP OTTAWA KS 66067 CITy-ST-2IP
TITLE D ] Delete TTLE [ change [ Addition
NAME YUIVAKERI, RAIMO NAME
STREET ADDRESS | §-34181 LJUNGBY $TREET ADDRESS
GITY-ST-ZiP SWEDEN - CITY-SI-2IP
TWLE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ peiate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P : LITY-5T-2IP

13. i hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatad 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 corparation or the receiver or trustee empowered to execute this report 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 adgepss, with all gther like empowered.

1o i3 Y CHAYR [Yohnson 4-13-00 (609) 860-0150

SIGNATUR”_ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




