2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P16831 Secretary of State
1. Entity Name 03-28-2003 90111 041 ***150.00
INTERNATIONAL COMFORT PRODUCTS CORPORATION (US.
Principal Place of Businass Mailing Address
650 HEIL QUAKER AVENUE CARRIER CORPORATION
P.O. BOX 3005 TAX DEPT TR-5 - P O BOX 4806 .
LEWISBURG TN 3709t SYRAGUSE NY 13221-4808
z - S
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number - Applied For

31 1159850 Not Applicable
“ip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tea L . — S e DT e Name =" =~ - w= Fi—m———Ilin - e e - . B

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City ' FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 i G ey 38,00 way g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
mE - P 3 oelete TITLE Tl Change [ Addition
NAME HARTMAN, FRANK NAME
streer anoress | 850 HEIL QUAKER AVE STREET ADDAESS
orv-s-ze | LEWISBURG TN 37001 CITY-5T-2F
TITLE VPS O petete Tl [IChange [ Addition
NAME GALU, ROBERTE - NANE
streer 200RESS | ONE CARRIER PLACE STREET ADDRESS
CITy-ST-2IP FARMINGTON CT 06034 CITY-ST-ZIP
TITLE T~ : - - [ petete O mE e e e o O cChange [ Addition
NAME WITZKY, CHRISTOPHER NAME
staeeT A0DREss | ONE CARRIER PLACE STREET ADCRESS
CITY-§T-21P FARMINGTON CT 06034 oIy -§1-21°
TMLE AT [ Delete TITLE [ change  [C] Addition
NAME HILL, ROBERT N NAME
sTReeT aDcrESS | CARRIER PARKWAY STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 13221 CITY-ST-ZIP
TITLE AS [ velete TITLE [ Change [ Addition
HAME GAILING, EDWARD R NAME
streer aDDAESS | ONE FINANCIAL PLAZA STREET ADDRESS
CITY-ST-21P HARTFORD CT 08101 CITY-ST-7IP
TITLE [ pelete TITLE "Ochange 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F

12. | hereby certify that the infermation 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmeQ‘ an address, with all olher like empowered.
SIGNATURE: ___ ST VB B QUIRERobert N. Hill Zisfos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o ——

CR2E034 (10/02)



