2003 FOR PROFIT CORPORATION Aug 11?1216]51:? 8:00 am

UNIFORM BUSINESS REPORT AUBR) Secret f Stat
DOCUMENT #  F96000001036 / | o8& oeretary ol e

1. Entity Name

LOCHINVAR CORPORATION

Principal Place of Business Mailing Address ‘ VULIIIJUD
4934 DISTRIBUTION DRIVE 00 MADDOX SIMPSON PARKWAY
TAMPA FL 33605 LEBANON TN 37090
2. Principal Place of Busingss 3. Malling Address ||II|||| "ll m‘l m“ "I“ Il“l Ilm II\"“"' ||I" |||I| “”l |||| l“‘
Suite, Ant. #, efc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEl Number = Applied For
62 1465249 Not Applicable
Zi i o
® Couniry Zip Country 5. Certificate of Status Desired | fg'ggl L’::tg"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . . - - e - _i Name . B J
BRAY, JOSEPH T Street Address (P.O. Box Number is Not Acceptable)
4934 DISTRIBUTION DRIVE
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. | arm familiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
Fil.E NOWUt FEE IS $550.00 ) N )
9, El F
Ao Setenr 10,2003 oo il b 75000 B Convean e $9.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
mE 0 [ betete TITLE [ Change (] Addition
NAME - VALLETT, WILLIAM L JR NAME
sweer aporess | 300 MADDOX SIMPSON PARKWAY STREET ADDRESS
CITY-5T-7P LEBANON TN 37090 CTY-ST-2P
TILE VDS J Delete TILE [ Change [ Addition
HAME VALLETT, THOMAS A NAME
streer aopress | 300 MADDOX SIMPSON PARKWAY STREET ADDRESS
carv-st-zp | LEBANON TN 37080 CTY-§T- 2
TITLE VD O Delete TITLE [3 Change [ Addition
nave | VALLETT, JEFFREY W , _ . N - -
sther Aobress | 300 MADDOX SIMPSON PARKWAY | sTREET ADCRESS
CITY-ST-ZIP LEBANON TN 37090 CITY-ST-2IP
TITLE L) 1 Delete TNLE O Crange [ Addition
NAME LAHTI, MICHAEL J " NAME
sTreeT 20oRess | 300 MADDOX SIMPSON PARKWAY STREET ADDRESS
CITY-5T-2P LEBANON TN 37090 CITY-ST-2P
TMLE v [ pelete TITLE [ Ghange [ Addition
NAME SMELCER, JIM C NAME
streeT aporess | 300 MADDOX SIMPSON PARKWAY STREET ADDRESS
CITY-ST-ZIP LEBANON TN 37090 CITY-ST-21p
THLE i} [ Deleta TLE (D Change [ Addition
NAME USERY, JOEL R NAME
stReer anoress | 300 MADDOX SIMPSON PARKWAY STREET ADDRESS
orv-sr-ze | LEBANON TN 37090 CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thjs report or supplernemal reporl is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
oL the corporation or thgracgiver or trustee empowsred ta executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati jth-

n addrass,Avith all otheg ke empowered.
ot AT el :
SIGNATURE: <X u{%ﬁﬁ@f%\{»ﬂg’@@# F-{-o? _ [|5-889-g9¢ .
: V4

W‘TURE ANDTYPED OR PRINTED NA#E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Heevi0

av

CR2E034 (4/03)



