2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # P16831 S
1, Ently Name ecretary of dtate
INTERNATIONAL COMFORT PRODUCTS CORPORATION (USA) 04-18-2002 90491 036 ***150.00
Principal Place of Business Mailing Address
650 HEIL QUAKER AVENUE CARRIER CORPQORATION
P.0. BOX 3005 TAX DEPT TR-5 - P O BOX 4808
LEWISBURG TN 370%1 SYRACUSE NY 13221-4808
E . AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31'1 159850 Not Applicable
e Country 4 Country 5. Certificate of Status Desired O $8.75 Auditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e s mSe = I - R R I 51 - T - - ST . T T T
CT CORPORATION SYSTEM Street Address (P.0. 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.

SIGHATURE
Signature, typed or printed name of registerad agerit and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10 i ian Financi
Yax fing requirement and elects to do 5. After May 1, 2002 Fee will be $550.00 - Blection Campaion Francing - $5.00 uay 8.
{See criteria on back) ] Make Check Payable to Depariment of State '
11. - OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ) O Delete TITLE [ Change [ Addition
NAME HARTMAN, FRANK NAME
strReeT aooress | 650 HEIL QUAKER AVE STREET ADDRESS
CITY-ST-2IP LEWISBURG TN 37091 CITY-ST-21P
TTLE VPS . O pelete TITLE [ Change [ Acditicn
N GALLI, ROBERT E e
streer anoRess | ONE CARRIER PLACE STREET ADDRESS
orv-st-ze | FARMINGTON CT 06034 CITY-51-21P
TTE T _ ] ‘ [ Celete THLE ) _ o O Chenge [ Addition
NAtE WITZKY, CHRISTOPHER Y e - C T -
sTReeT AD0RESS | QNE CARRIER PLACE STREET ADDRESS
CITY-8T-2IP FARMINGTON CT 06034 CITY-ST-ZIP
TITLE AT [ pelete TITLE O Change (7 Addition
haNE HILL, ROBERT N NAVE
streer aonress | CARRIER PARKWAY STREET ADDRESS
CIvY-ST-7IP SYRACUSE NY 13221 CITY-ST-ZIP
TiTLE AS. . ] Delete TTLE [ change (] Addition
v GAILNG, EDWARD R NAME
sTREET ADDRESS | ONE FINANCIAL PLAZA STREET ADDRESS
CiTy-ST-2IP HARTFORD CT 06101 GITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby cerlify 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 infermation
indicated on this raport 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 corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaihment with 2n address. with all other like empowered.

SIGNATURE: K B WALINRE REQUIFASSistant Treasurer 4[5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date" Daytimg Phone #

PUVD 1 ||

CR2E034 (9/01)



