2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

HUSSMANN CORPORATION

THE §

A

Secretary of State

03-11-2003 90136 048 ***150.00

803601

Principal Place of Business
C/O TAX DEPARTMENT

12899 ST. CHARLES ROCK fD
BRIDGETON MO 63044

Mailing Address

C/O TAX DEPARTMENT

12999 ST. CHARLES ROCK RD
BRIDGETON MO 63044

~ ARVERARE O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
“City & State City & State 4. FE! Number 430156220 Applied For
: Not Applicable
Zi 1 Zi Count it
® Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
o o o . ... FeeRequired
: - 6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tile it appiicable

{NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departinent of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PDC [ Delete TITLE d MThange [ Addition
NAME M ORDON NAME m@# : O

street anoress | 142177 MANDERLEIGH WOOD DR STREET ADDRESS PP’ G O 1

erv-st-ze [TOWN & COUNTRY MO 63017 CITY-ST-ZIP

me  CWPCC D 3 Gelete T e @ Tange [ Addition
NAME KORTE, THOMAS NAME

STREET AGDRESS |1508 MARINGALE CT STREET ADDRESS

orv-st-2p [SWANSEA IL 62226 CITY5T-21P

TME S ] Delete TILE [ change [ Addtion
NAME HELLER, RON NAME

STReeT ADDRESS |14 KERSHNER PL STREET ADCRESS

cirv-st-20 |FRANKLIN LAKES NJ 07417 CrY-ST-ZiP

TITLE VP [ betete TITLE B’cnange 7 Additian
NAME CHﬁlN)G, PETER NAME v P

STREET ADDRESS (789 ONTARIO CT STREET ADDRESS

omr-st-20 |FRANKLIN LAKES NJ 07417 GITY-ST-Zip

TILE VP ’ O Defete TITLE O change [ Addition
NAME RYAN, THOMAS HAME

STREET ADDRESS 1524 EAGLES RIDGE DR STREET ADDRESS

cry-st-z¢ IWILDWOOD MO 63021 CITY-ST-2iP

TNLE VP [ oelete TILE [ crange [ Addition
NAME SCHAEFER, MARK C RAME -

STAEeT ADDRESS [17713 SUGARBERRY CT STREET ADDAESS

cy-st-ze - ICHESTERFIELD MO 63005 CITY-$7-2IP

12. | hereby certify that the information supplied with this filin
indicated cn this repart or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

AT BEQUIRED

3fs/o2 FH-25F-e50F .

SIGNATURE:

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Mar 11, 2003 8:00 am ;

CR2E034 (10/02)




