2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

LV

PR

DOCUMENT #  F93000002065 ecretary of State
1. Entity Narme
FEDDERS INTERNATIONAL, INC. 04-21-2003 90536 008 ***150.00
Principal Place of Business Mailing Address
505 MARTINSVILLE RD . 505 MARTINSVILLE RD
PO BOX B13 PO BOX 813
LIBERTY CORNER NJ 07933 LIBERTY CORNER NJ 07938
L C RN BN
2. Principai Place of Business 3. Mailing Address .

Suite, Apt. #, etc. : Suite, Apt. # etc. T] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number X Applied For

22 2860323 Not Apglicable
zp Couniry Zie Country 8, Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regxstered Agent
= [, - - Name - -+ ez Se + .

THE PRENTICE HALL COHPOHATION SYSTEM 'NC Street Address (P.O. Box Number is Nc;t Acceptable)

110 NORTH MAGNOLIA STREET o

TALLAHASSEE FL 32301 _

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 e e e 85,00 May e
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VsD O3 Delete THLE O Change [ Addition
NAME HANSEN, KENT E NAME
streeT aopaess | S8 MARTINSVILLE RD STREET ADRESS
CITY-8T-7IP UBERTY CORNER NJ 07938 CITY-ST-7IF
TimE VCFO 7 Detete e O Change  [) Addition
NAME GIORDANO, MICHAEL NAME
strecT anoress | 505 MARTINSVILLE RD STREET ADDRESS

orv-st-ze | LIBERTY CORNER NJ 07938

CITY-§T-21P

LU VP L O oeete_ - Qo | . .. _ .« .. [DOcnange .~ [ Additicn
NAME BRUNO, JORDAN L e NAME '
swreer sooress | 505 MARTINSVILLE RD STREET ADDRESS

orv-sr-ze | UBERTY CORNER NJ 07938

CITY-§7-21P

TITLE D ) =, Delete TLE B change T Addition
NAME GIORDANO, SALVATORE,;:LL, & ’ NAME SIOADANGC , TR |, SA L
streer aporess | 505 MARTINSVILLE RD STREET ADDRESS

orv-st-zp | LIBERTY CORNER NJ 07938

CiTY-ST-2IP

TmLE T [ Delete TILE O change [ Addition
NAME DIGIOVANNE, NANCY NAME '

street aooress | 505 MARTINSVILLE RD STREET ADDRESS

arv-st-ze | LIBERTY CORNER NJ 07938 CITY-ST-7P . ‘

TITLE L [ Delete me - D cgO O Change [ Additicn
NAME NAME ETTER , MICcHAEL 8,

STREET ADDRESS SIREETADORESS | SOS MART rMsV (LLE R D

CITY-S1-2P CITY-ST-7IP Li18taTy CornverR, T 67938

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart 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.

EARELBRIEER o— 4/6/ 03 (908 Joo4-868C

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



