. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P13386

1. Entity Name

SULLAIR CORPORATION FILED
00 g 13 py s gy

Principal Place of Business Mailing Address
3700 E. MICHIGAN BLVD. 3700 E. MICHIGAN BLYD. SECRETARY OF STATE
MICHIGAN CITY IN 46360 MICHIGAN CITY IN 46260-6527 TAF:EAHASSEE”FEGR[D;Q
Suite, Apt. # elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 351112760 Appliad For

Neot Applicakle

2 Country aip : Couniry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM »
Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Ageni signature required whan reinstating) DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -%:i::lgan%aénsﬁ??;u;:s neing O f&gqoh;ae’és S
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iIN 11
TmE PD O] Delete TILE — ey gy o e Benge_ [ddiion
HAME LAPRADE, EDWIN W NAME =i E";}':[IBJ ,'E‘i;_;%j] _'.;',j‘mfj"gf?_m.q -
sreeT aooress | 1592 SPYGLASS CIRCLE STREET ADDRESS wR#0o0 00 *RenR0, 00
orv-s1-2¢ | CHESTERTON IN CITY-S7-2IP =
e SD | Delele e Secretary 0 Changs [ Adcition
NAME SCHILLING, RICHARD M. NAME Michael A. Monts
street aboress | 1637 COACHMAN DRIVE STREETADDRESS | Ope Hamilton Road
ery-s-2¢ | ROCKFORD I or-s-2f | Windsor Locks, CT 06096-1010
TITLE T Xl Dalete TITLE Treasurer Change ] Addition
NAME DONOVAN, PAUL NAME Thomas Rogan
street aooress | 2515 CHEROKEE TRAIL STREETADDRESS | Gne Hamilton Road
CITY-ST-2IP ROCKFORD IL CITY-ST-ZIP _
1 AT Delete Tme Assistant Treasurer K] Change [ Addition
NAME BIRMINGHAM, NANETTE NAME Joseph S. Gest
streer aooress | 2823 ELBRIDGE WAY ’ STREET ADDRESS Hami
GITY-ST-2IP MICHIGAN CITY IN CITY-ST-ZIP ‘Onnel Iltonl RandI 06096 .
TME D £ Delsta TME Assistant t O change X1 Addiion
NAME THOMAS, PATRICK L NAME So stan Secretary
William E. Rosenthal
street apbress | 2390 CAIRNWELL DR STREET ADDRESS, | i1
onv-st-2¢ | BELVIDERE IL CY-ST-28 e Hamilton Road -
TITLE VP [ pelete TITLE (O] Change [ Addition
NAME LARSON, GARY L. NAME
steer aokess | 679 HARVEST ROAD STREET ADDRESS
CITY-ST-2IP VALPARAISQO IN 46333 CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer tor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 2if
changed, or on an attachment with an address, with all cther like empowered.

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 irmon

SIGNATURE: gy e = aiy [ 1i111am E. Rosenthal (Aa/ao (860) 654-4314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

14 (9/94"

CR2EN



