2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO6000001036 Apr 30, 2001 8:00 am

1. Entity Mame

LOCHINVAR CORPORATION ecretary of State

04-30-2001 90030 005 ***150.00

Principal Place of Business Mailing Address
4774 DISTRIBUTION DR 2005 ELM HILL PIKE
TAMPA FL 33605 NASHVILLE TN 37210

x3199v0

300 MADOOX SiHPSON PKwY
Suite, Apt. #, etc. Suite, Apt. #. eto, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 62‘1465249 Appled For
L-E[gﬂ”cﬂ . T}Y Mot Applicable
P Country le' Country 5. Cenificats of Status Desired O $8.75 Aadifonal
j 7 0 ‘7 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4
Narme
BRAY’ JOSEPH T Street Address (P.0O. Box Number is Not Acceptable)
4474 DISTRIBUTION AVE
TAMPA FL 33605
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed of or tted name of ragistered agert and titte { applizabie. (NOTE Registereo &gonl signaure requred wher renstating) CATE !
I
9. This corpaoration is eliginle to satisfy ite Intangible FLE NDWHT FEE IS $150.00 - —
- 10. Election C Fin
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be 3550.00 eetion L-ampaign :rancmg $5.00 May Be
. Trust Fund Contribution C Added to Fees :
(See criteria on back) g liake Checlt Pavable 1o Deparimeni of State J
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14 '
MLE PD 1 Delete TLE [ Crange [ Additon
NAME VALLETT, WILLIAM L JR At ‘ ;
STRET ADDRESS | D005 ELM-Hil-L-PHEE- srreeTsooness | 30€ MADDOX SIHPSol PKwY
CITY-S7-417 W CITY-ST-2IP L
\ EBANCY TN. 37090 ‘
TITLE VDS 1 pelete TI7LE E Change ] Addition
HAME VALLETT, THOMAS A NAME
STREET RDDRESS MHKE STREET ADDRZSS Sﬁ/4f 4 :
CITY-83-212 N*S‘H'VI'EE-TN'— SITY-5T-21P !
TITLE VD [ palste SITLE Qa'Chaﬂge [] Acdition
e VALLETT, JEFFREY W Nt :
STREET ADDRESS 2905—ELM—H|H:‘PH<E STRZET ADDR28S Sﬁﬁf 4\
CITY-S1-4Ip NASHW CITY-3T-ZP
TITLE v T pelate ITLE j& Change [ Additian
HEME LAHTI, MICHAEL J Natat : ‘
STRELT ADDRESS m STREET ADDRESS ‘gﬁ HE 4\
GRY-ST-4IP W CITY-5T-2iP )
TTLE VP 3 Delets TITLE ﬁChamge [} Adeitien *
MAME SMELCER, J!M C NANE 5\4 ”E /{‘
STREET ADDRESS %&M‘H‘H:E'PH(E STREET ADDRESS
CITY-ST-2IF W CHY-ST-ZIP
TiTeE yT ] Delete TITLE ,E Change [} Adcitien
NAME GLASS, MONTE MAME g A M f /\
STREET ADDRESS WM"‘H&‘P‘H(E STREET ADDRESS
SIRY-81-21P m CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 112.07(3Ki), 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 cffect as it made under oatn; that | am an officer or director
of the corporation or the recelver ar trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, withalt ojfer like empowered.
e P - - ” P
:W ; ~ _ MONTE  GERSS ?’/23/9/ 655575920
IGHATORE'AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 /Date / Caytime Paces #

CR2E034 (10/00)



