FILED

2002 UNIFORM BUSINES% REPORT (UBR) Aug 04. 2002 8:00 am

DOCUMENT #  F98000000499 Secretary of State
. Entity Nameg
SPECIALTY EQUIPMENT MANUFACTURING CORPORATION / 08-04-2002 90161 027 ***550.00
Principal Flace of Business Mailing Address
1245 GORPORATE BLVD.. STE 401 CARRIER CORPORATION. TAX DEPT.. TR-5
AURORA IL 60504 PG BOX 4808
SYRACUSE NY 13221-4806 : “"l
s S S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
31-42%041 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.ggqgs:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e SRS B o . Narme .- -~
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: ' City FL [ 2 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. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 et o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. .I? rigllgzia{:n ;;lr?guzg\;ncmg O ﬁgi.eod?ohg?c;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detete TILE [ Cchange [ Addition
NAME RHODENBAUGH, JEFFREY NANE
staeet Anoress | 1245 CORPORATE BLVD., STE 401 STREET ADDRESS
erv-st-zp | AURORA IL 80504 CITY-ST-2)P
TMLE AT [ Delete TITLE O Change [ Addition
NAME HILL, ROBERT N NAME

STREET ADDRESS

sTreeT ADDRESS | CARRIER PARKWAY, TR-5

CITY-ST-2IP SYRACUSE NY 13221-48 CITY-5T-7IP
A TR e s _PD S N R =~ ) -pelete— - TiTLE .- . - e C Change [ Acdition

NAME RHODENBAUGH, JEFFREY P NAME

street apoRess | 1245 CORPORATE BLVD., STE 401 STREET ADDRESS

CiTY-ST-2IP AURORA IL CITY-ST-2IP

TITLE s I Delste TITLE [ Change  [J Adaition
NAME GALLI, RCBERT E NAME
sweer anoress | ONE CARRIERR PLACE STREET ADDRESS

cmy-s7-2P | FARMINGTON CT 06034 CITY-5T-2IP

TITLE : 1 celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

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 supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other like empowered.
v e i Lol B-Ara adl \VAY g 3
SIGNATURE: E‘puw'u*\/\w EQUIRED robert n. min1 7,¢h,
: " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N L Date | Daytime Phona #

rman -t el wed= T M am o om cm o e

DOULY LU

awv

CR2E034 (4/02)




