2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004907

1. Entity Name

SIGMA G

P HOLDING, INC.

L1

Principal Place of Business

451 N CAN TREET
LANS PA 19446

Mailing Address

PO BOX
ATON FL 33431

2. Principal Place of Business

400 Mathew Street

3. Mailing Address

P.0. Pox 3039

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

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

(05-02-2001 90031 012 ***150.00

IR

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 58.2489228 Applied For
Santo. Clara., CA Boco. haton FL Not Applicablo
Zip Country Zip Country . ) $8 75 Additional
8. Certificate of Status Desired i - !
95050 USA 33431- 09438 | USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T o T T I Name ’
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( ptable)
PLANTATION FL 33324
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 registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ™ Delete T pregident [ Change B Addition
NAME GARVEY, NEIL NAME oos dncﬂb‘gmcn
sreer aookess | 60 COLUMBIA TURNPIKE, BLDG. 1 STREET ADGRESS | 11 TN €O g
erv-st-ze | MORRISTOWN NJ 07960 avseze | Syofford Spring, CT owol @
TILE VCFO ™ Celete TITLE Duector/ SCPTC*’N y O Change  [¥ Addition
NAME ROUSSELL, BRIAN NAME Moroze, Brian M.
smeer anoness | QLD MONSON ROAD STREETADDRESS | One TYCO Pox
CITY-ST-2P STAFFORD CT 06075 av-szp |Eyeder, NH 03833
me Y- bl e R S ) e i1 - 7 - - T [ Change==[] Addition
NAME MCGEE, J. BRAD NAME
staeer anoness | ONE TYCO PARK STREET ADDRESS
CITY-ST-7IP EXETER NH 03833 CITY-5T-2IP ,
TILE v ™ Delete TITE [WChange [ Addition
NAVE GARDNER, STEVEN NAME .
streeT acoress | OLD MONSON ROAD STREET ADERESS ’
CITY-ST-2IP STAFFORD CT 08075 CITY-5T-2P T 007
TILE T 1 Delete TITLE e [ Change (] Addilion
NAME ROBINSON, MICHAEL . NAME
staeeT aooRess | 712 FIFTH AVENUE, 48TH FLOOR STREET ADDRESS | O Towin Cenver Poad
CITy-8T-2P NEW YORK NY 10019 uv-S-ze (Bpca Podon, FL 33486 .
TIMLE AT O Delste TITLE Ve AT @fhange 1 Addition
NAME STEVENSON, SCOTT NAME
streeT ADoRESS | ONE TOWN CENTER ROAD STREET ADDRESS
orv-st-z» | BOCA RATON FL 33486 CIry-S1-26

13. | hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 comp

changed, or on an attachment with

SIGNATURE:

oration or the receiver or trustes empo

Scott Stevenson VP/Asst Treas.

/37

red to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Il other like empowered.

(BL)98%- b3 T

SIGNATURE ANL TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



