¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED

: May 27,2002 8:00 am
DOCUMENT #  F96000001036 Szz:{retary of State

1. Entity Name

LOCHINVAR CORPORATION 05-27-2002 90301 013 ***150.00
Principal Place of Business Maiting Address

STH-DISTRIBUTION-DR— 300 MADDOX SIMPSON PARKWAY

TAMPA FL 33605 LEBANON TN 37090

2. Principa!l Place of Buginess

e AR
473“’ pjf‘}hhﬁpﬂ\ pr.’ﬁ-

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State 4, FE! Number Applied For
62-1465249 Not Applicable
Country Zip Country $8.75 Additionat

5. Certificate of Status Desired )
T H & s Liesire O Fee Required

- 8. Name and Address of Curr-erlt Registered Agent 7. Name and Address of New Reglstered Agent B
Name
St #\ 1655 (Fpox umbey is N Acceptab% .
ek ¥ "i (B laid) Zu -z'i o (Ve
TAMPA FL 33605 '
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 printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 . o
Tax filing reguirgment ang elects to do so. After May 1, 2002 Fee will be $550.00 10. Elics::l:z:rlc(:ja(r:n:;fgul;g:ncmg 0 fc%e?i?ohg?éfe
(See criteria on back) 0 Make Check Payable to Department of State _
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Detete mE v T Ol Change  [@fadtion
NAME VALLETT, WILLIAM L JR NAME Tl K. uf"f_‘ﬂ P
STREET ADDRESS | 300 MADDOX SIMPSON PARKWAY sTacer a00ress | 300 Maddok Sin-p3c "k“’ﬁ:’
CITY-ST-2IP LEBANON TN 37090 CITY-ST-ZIP /.&Ewaon . T‘A/ 7 1040
TITLE VDS [ pelete TITLE ! [ change [ Addition
NAWE VALLETT, THOMAS A NAME
STREET ADDRESS | 300 MADDOX SIMPSON PARKWAY STREET ADDRESS
QITY‘ST:ZIP LEBANON TN 37090 CITY-ST-2IP
TILE VD S B TTOoeker R e TTOT] v s e sm=ces =~ ~ - [TChange  [C] Addition
NAME VALLETT, JEFFREY W AN
STREET ADDRESS 300 MADDOX S|MPSON PAHKWAY STREET ADDRESS
CITY-5T-ZIP LEBANON TN 370% CITY-ST-ZIP
e y O Delete TITLE O Chenge [ Addition
HaE LAHTI, MICHAEL J NAME
STREET ADDRESS | 300 MADDOX SIMPSON PARKWAY STREET ADDRESS
CiTy-ST-21P LEBANON TN 37090 CITY-8T-2IF - .
TITLE VP . 1 pelete TITLE V mange [J Addition
NME SMELCER, JM C : NAME
STREET ADDRESS | 300 MADDOX SIMPSON PARKWAY STREET ADDRESS
GITY-ST-2IP LEBANON TN 370% CITY-ST-Z2IP
TITLE VT ﬁ}‘ﬁgme TITLE [J Change [ Addition
NAME GLASS, MONTE NAME
STREeT AD0RESS | 300 MADDOX SIMPSON PARKWAY STREET ADDRESS
CITY-S$T-2IP LEBANON TN 37080 CiTY-ST-2IP

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 certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regei A&7 Or trusiee empowered to F«saxec:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addregg, with all ojffer like empowered. .
PM Y2901 615 Fr-gs.

PRINTED NAME OF SIGNIR GFFICER OR DIRECTOR Date Daytima Phone #

P2 pan

3]

CR2ED34 (9/01)



