e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

SULLAIR CORPORATION

P13386

Secretary of State

02-24-2003 90158 034 ***150.00

Principal Place of Business Maifing Address
3700 E. MICHIGAN BLVD.

MICHIGAN GITY IN 46360

3700 E. MICHIGAN BLVD.
MICHIGAN CITY IN 46360

JUU3340b

2. Frincipal Place of Business 3. Mailing Address

MO

Suite, Apt. #, etc. Suite, Apt. #, etc,

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
35-11 12760 Not Applicable
Zip Country f—_ g . ... County . - *4=5..Certificate of Status-Desired.. = -[J-e.s g‘%;g,‘%%%ﬁpnﬂlh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

o1 GOHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324, -

. City FL Zip Code

~ 8. The:fabc.we 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

4

Signature, typed or printed nama of registered agent and tille if applicable.

(NQTE: Registered Agent signature required when reinstating)
N

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State,

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD K1 Delete TITLE PD [ Change [t Addition
NAME LAPRADE, EDWIN W NAME Stephen G. Oswald
STREET ADDRESS | 1502 SPYGLASS CIRCLE STREETADDRESS | 3700 E. .Michigan Blwvd.
tn-3-2¢ | CHESTERTON IN oiTy-S1-2P Michigan City, IN 46360-9990 :
TITLE S ’ O pelste TITLE AS [ Change . [ Addition.
NAME MONTS, MICHAEL A NAME James E. Baker
STREET ADDRESS | OME HAMILTON ROAD : STREETADDRESS | 4747 Harrison Avenue
G5 ['WINDSOR LOCKS CT:06096-1010- - -~ oo TS 20 e LR p ford =TI 61108 = = — s -
TITE ™ o g 7 Delete TILE AT (] Change [ Addition
NAME KALLMAN, TODD NAME Kenneth Butzer
STREET ADDRESS | ONE HAMILTON ROAD STREETADDRESS | 3700 E. Michigan Blvd.
CY-ST-2° | WINDSOR LOCKS CT 06096-1010 C-STEP | Michigan City, IN 46360-9990
TLE AT B O petete TME AS ClcChange [ Addition
NAME GEST, JOSEPH § NAME Edward E. Gailing
sTReer ADCRESS | ONE HAMILTON ROAD SREETADDRESS | ) Hamilton Road _
Grv-$T-2P | WINDSOR LOCKS CT 06096-1010 CNV-ST% | windsor Locks, CT 06096-1010
s AS (3 Delete TME AS (3 Change  .[J Addition
NAME CHERRY, JAMES NAME Lance Hilberg
STREEF ADDRESS ( ONE HAMILTON ROAD SIREETADDRESS | 3700 E. Michigan Blvd.
ar-sT2P ) WINDSOR LOCKS CT 06096 UMST%  IMichigan City, IN 46360-9990
TITLE VP 1 pelete TITLE AS [J Change ] Addition
:::;imon 55 ggmﬁvgéﬁgém EAE:EZT ADDRESS William E. Rosenthal

AE: T .
orv-stz»__| VALPARAISO IN 46383 | U or Looke o7 06036-2010

12. | heraby certify that the infermation supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect

ption stated in

Section 119.07(3)(i), f':lorida Statutes, | further certify that the information
as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attacl

SIGNATURE:

with an address, with ali ather like empowered,

s = [ A
S G RELRUIRED Qi dee.  alw/os 219-861-5156
SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

Q/eeLmn

Al

CR2E034 (10/02)




