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o COVER LETTER
e i
TO: Amendment Section :
B . Divisionofﬁorporwdons e . o L
Simmonds Pnsdmn Products, Ino
e ~ . .SUBJECT: -
. Name of Corporanon . _ . <.
P1411d
v vewew o ww- . . DOCUMENT NUMBER:
L s R g Thnmcloscsd Stmment of Changa ofR.eg,iswred OfﬁcelAgmtand fiﬁ are submitied for ﬁlmg.
AR PR ‘,f’- AT el Sy B \'.*ﬁ. ‘1”.". G b
Toals £ 1 ploasé return all corraspondemaoonwmngthts mmertothe follownrxg‘:" SO ; R
Cheryl Goshm ‘
Name of Contact Person
Hamilton Sundstrand Corporation
Fir/Compary .
Qoe Hamilton Rd. . ' '
Address
Windsor, CT 06096
Ci_md leCode
cheryl gorkam@utzs. utc.wm )
~E-mail address! (1o be used for future annuel report notitication)
For furthor information concerning this matter, please call: ’
MickelleLarkls . - ey A‘)531-581q
a
Name of Contatt Peraon _ Area Code & Daytime Telephons Number
Enclosed is a $35.00 check made payabls to the Department of State.
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e g " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

EOTH FOR CORPORATIONS

T g \-Pwmam {o the ) prowsram aof .wctwn.s 607.0502, 617.0502, 607.1508, ar 617.1508, Figrida Sramm, this
S statement of change is submitted for a corporation orgarized under the lews of the State an____W__

PY P
Bl A

S in order to ckmgc ity registsred office or regr.rtered agenr. o bolh n the Sm:a qf‘ Florida.

DS B The name of the ¢orparation;
-2, The prinvipal ofTice address; 100 Panton Road, Vergennes, VT 05451

Bimmoands Pwnwon Products, Inc
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4:Datu ufimorporaﬁmiqualiﬁcauon. 06"0”987' i Documentnumbcr

.5. The name and street address ofthecuﬂmtmgiswredagemandregutemdoﬁooonﬁlcvdﬂtﬂw
Florida Department of State: (If resigned, enter resigned)

Coarparation Sarvica Company

1201 Hays Sueet

;

Tallshasses, FL 32301

6. The name and strest address ofthe new registared agent (if changed) and /or registered office ¥ (5
(if changad): -
)-r ﬂ

CT Carparstion System ) £l "_“
ey
Lo

¢/o CT Corporation System, 1200 South Pine Island Road Plantation, =
P.0, Bax NOT bccopable S

Plorida 33324 , . pu
CB --e

‘¢ Hd 8-9n¥ 7141

Eshg gg‘eet : dm%se ?Eg}\sﬁrc ﬁummd office andthu strest address of the business office of its reg:g_tmd ageut.

Mharized plution duly ad board of directors or by an offiver 0
:',’-- co?atfgn l%gsy bc:xll’imﬂ? gqm writing of tlfe ohangby

Salvina Amenty-Gray, Assistant Secretury
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ent; .Crpif this d octment is bein fed merely tq r?lecr a.change inthg re ered office ¢
) ary£m that the _corpardtlo‘%‘gas baen m)fl‘{ﬂe in writing af this chang, gls ﬁ-

us.pmf
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® v & FILANG FEE: $35,00 % * ¥
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