FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOCUMENT # 843583 Secretary of State
1. Enlity Name
e 24 e
CARRIER CORPORATION 03-25-2002 90098 026 150.00
Principal Place of Business Mailing Address
6304 CARRIER PKWY. 6304 CARRIER PKWY,
P.0.BOX 4808 P.O.BOX 4808 1A 4
SYRACUSE NY 13221 SYRACUSE NY 13221 g ﬁ‘ﬁ%iam"f?%
2. Principal Place of Business 3. Mailing Address “"m "“' m" “m MI "" “" lu" M" lm’ I’m M”I‘m "n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
060991716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ 7 s - Name oL i ]
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 registered agent and title if applicabls, (NOTE: Registered Ageni signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!H! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 E:ig:llc;:r%agg:tlr?;u’tzi:: e d ftg‘egotohl’l:z: °
(See criteria on back) - ‘ O Make Check Payable to Department of State '
1. Lo \ OFFICERS AND DIRECTORS I t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE AS 7 Delete TITLE [ change [ Addition
NAME SAVAGE, JOSEPHM : HAME
STREET ADDRESS | 7885 EAST RIDGE POINTE DRIVE STREET ADDAESS
ory-sT-2P | FAYETTEVILLE NY 13086 CITY-ST-2IP ,
TNLE P O Delete THLE President X change [ Addition
NAME AYERS, JONATHAN W NAME Geraud Darnis
STREET ADDRESS | 7 ZAK HILL DR STHEETADDRESS | 19 Cobbtail Way
CITY-8T-2IP WOODBRIDGE CT 08525 CITY-ST-2IP Simal CT__ 06070
ME - UVPGE - - 07 Delete e P B [ change ] Addiion | _ .
e GALLI, ROBERT E e |
STREET ADDRESS | 420 NORTH STAR DA STREET ADDRESS
CITY-57-2IP SOUTHINGTON CT CITY-ST-2iP
TiTLE T OJ Delete e [ Change  [J Addition
HAME WITZKY, CHRISTOPHER NAME
STREET ADDRESS | 54 SACHEM DRVE STREET ADDRESS
orv-sr-2p | (GLASTONBURY-CT 06033 ov-sT-2P
TITLE VPCF [ Defete TITLE [ Change  [] Addition
NAME MINNICH, GEORGE E. NAME
STREET ADDRESS | 3 FIELDSTONE LANE STREET ADDRESS
CITY-S1-2IP AVON CT CITY-ST-2IP
TME AS [ Delete TILE [ Change ) Acdition
NAME HILL, ROBERT N NAME

STREET ADDRESS
CITY-§1-2IP

STREET An0Ress | 4037 LIBRA LANE
omv-sT-zf | UVERPOOL NY

13. | 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 ertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attag nt with an address, with all other iikke empowered.

Daytime Phone #

L &Y Y VG TN e b .
SIGNATURE: \*-C‘:-@':-‘\:'Af\i A8 RECUIREDAssistant Secretary | {3_.1’“,_
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tobe ' *

-n om omnm

CR2E034 (%/01)



