—— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 856244 May 06, 2002 8:00 am
1. Entity Name Secretal ’f Of State )
UNITED TECHNOL_OGIES CORTRAN, INC. 05-06-2002 90096 032 **%150.00
Principal Place of Business Mailing Address
% UNITED TECHNOLOGIES CORPORATION % UNITED TECHNOLOGIES CORPORATION
1 FINANCIAL PLAZA 1 FINANCIAL PLAZA
HARTFORD CT 06101 HARTFORD CT 06101 :
2. Principal Place of Business 3. Maiting Address ”"m mll I”ll "“I"I" m“ Im I"" lll" m" IIIII III" ||||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Cily & Stale 4. FEI Number Applied For
- s . 06-1068391 Not Applicable
Zip ' Country Zp Couniry 5. Certificate of Status Desied~ [] 98+7D Addiional
. Fee Required
i 6 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T TR T B e - o= R = Nama-=— ~ - =20 oo S e eme S et i = e mm
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 o
City - FL Zip Code

8. The abowve named enrtity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE s,k

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) > 1. . .
LWyt SR, ) e R s
O T P N . - . . . v . iy ¥ e T
#95iThigTorparation is eligivle to satisfy its Intangible | . . . FILE NOW1! FEE IS $150.00 10. Election Campaign Fmancmg $5 00 May Be
~Tax filing.requirement and efects:to do so. L. Aﬂer May 1, 2002 Fee will be $550.00 T . O ;
bl rust Fund Contribution. Added to Fees
{See criteria on back) : ad "Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change  [J Addition | S
wmi - | TRACHSEL, WILLIAM H. NAME e
street aoohess | 1 FINANCIAL PLAZA STREET ADDRESS é
CI-ST-2P HARTFORD CT 08101. CITY-§T-7P w
TITLE T : [ paete TITLE [ change [ Addition | &
HAME GAILING, ER NAME
sTgeT ADDRESS | 1- FINANCIAL PLAZA STREFT ADDRESS
crv-st-ze | HARTFORD CT 06101 CITY-5T-2IP
| me s - T T T T O helete TR ME ST e = s = e e wme [ Ghange ~ <[] Addition = -
NAME MCFADDEN, K M NAME
STREET ADDRESS | 1 FINANCIAL PLAZA STREET ADDRESS
ChY-ST-2IP HARTFORD CT 06101 CITY-ST-ZIP
TIMLE P 3 Delete TITLE [ Change  [] Addition
NAE BRECHTER, § P NavE
sTREeT ADDRESS | 1 FINANCIAL PLAZA STREET ADDRESS
CITY-ST-2iP HARTFORD CT 06101 CITY-ST-ZIP
TITLE VP [ Detete TITLE [ change [ Addition
HAME BUCKNALL, WILLIAM L HAME
sTReeT ADDRESS | 4 FINANCIAL PLAZA STREET ADDRESS
crv-s-7¢ | HARTFORD CT 06101 CITY-ST-2IP
TITLE AS O Dslete TITLE [ change ] Addition
NAME BAUER, REINHARD E NAME
streeT ADDRESS | {1 FINANCIAL PLAZA STREET ADDRESS
CITy-ST-2IP HARTFORD CT CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with al} cther like empowered.

A Q)L Edward R, Gailing ‘/ /o/v’ fé’oj T e

SIGNATURE AND T\(FED OR PRINTED NMWAE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




