- 2081 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16831

1. Entity Name

INTERNATIONAL COMFORT PRODUCTS CORPORATION (USA)

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91318 043 ***150.00

IR

|

RN

DC NOT WRITE IN THIS SPACE

Applied For

FEI Number 31-1159850

Not Applicabie

Principal Place of Business Mailing Address
650 HEIL QUAKER AVENUE 650 HEIL QUAKER AVENUE
P.O. BOX 305 P.0. BOX 3005
LEWISBURG TN 37091 LEWISBURG TN 3708t
us us
2. Principal Place of Business -
CARRIER CORPORATION
Suite, Apt. #, etc. TAX DEPT., TR-5
TR P.0. BOX 4808
ate
Y SYRACUSE, N.Y. 13221-4808
Zip Country N— PR

A
§. Certificate of Status Desired O

$8.75 additional

Fee Required

- T 6. 'Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, lyped or printed name of registered agent and litle if applicable. (NOTE: Ragistared Agent signature raguired whean reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and e'acts to do $0. Trust Fund Contribution. Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
1, OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PCEC (% Delete TLE President (X change [ Addition
NAME CLEVY, W. MICHAEL NAME Frank Hartman
STREET ADDRESS | 501 CORPORATE CENTRE DR., STE. 200 STRECT ADDRESS | 650 Heil Quaker Ave
omy-s-ZP | ERANKTIN TN 37067 C-5-2P  jLewisburg, TN 37091
me . |SVS (X Delet TiTLE VP & S Change [ Addition
NAVE CAIN, DAVID P NAME Robert E. Galli
STREET ADDRESS ( 504 CORPORATE CENTRE DR., STE. 200 STREETADDRESS {One Carrier Place
or-St-2P | FRANKLIN TN 37067 S  Farmi 034
wme” T lsveT T X Delete wme [ Treasurer & Change [ Addition
NAME CLANTON, STEPHEN L NAWE Christopher Witzky
STREET ADDRESS | 501 CORPORATE CENTRE DR., STE. 200 SREETARESS | One Carrier Place
CTrST2P | FRANKLIN TN 37067 TF  |Farmington, CT 06034
TITLE SVP X Delete TME AT [ Change  [X] Addition
NAME HARRELL, FRANCIS C NAME Robert N. Hill
STREET ADDRESS | 651 HEIL-QUAKER AVENUE STREETADDRESS | carrier Parkway
onv-sT-2f || EWISBURG TN 37091 UrstiP | syracuse, N.Y. 13221
e SVP Delete TITLE AS Ol change &1 Addition
NAME HENNINGSEN, ROBERT C NAME Edward R. Gailing
STREET ADDRESS | 509 CORPORATE CENTRE DR, STE. 200 SHETAES ome Financial Plaza
CITY-ST-2IP FRANKLIN TN 37067 CITY-ST-2IP Harthl_d C 9619}_
TiE SVPM Delele TITLE ? [Cdchange [ Addition
NAME KLING, HERMAN V NAME
STREET ADDRESS 650 HEIL-QUAKER AVENUE STREET ADDRESS
CITY-ST-ZiP LEM.S.B.U.BGMZQS" CITY-ST-ZIP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wizofo

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 carporatian of the teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anaa?nt with an address, with all other like empowered. \
SIGNATURE: mw Robert N, Hil} Assistant Trea_lsurer

Date Daytime Phons #

/

CR2E034 (10/00)



