2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29526 FILED
1 Entiy Neme Apr 24,2000 8:00 am
ALLEN HEAT TRANSFER PRODUCTS, INC. e cretary of State
04-24-2000 90098 029 ***150.00
Principal Piace of Business Mailing Address
1209 ORANGE STREET 100 GANDO DRIVE
WILMINGTON DE 19600 NEW HAVEN CT 06513-1049
us
R v IR ARAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
" 3015709 Not Applicable
Zp Country Zip Couniry 5. Centificate of Staws Desired (] feae-ggq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —e—— T ZName—— _—— et —— ot T —
?;US%R[:’?NRI;\E?:N%Y:BFA% Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigratura, typed or printed nama of registered agent and hile If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N . . PR . . . "1

9. This corporation is sligible to satisfy ils Intangible FILE NOWI!! FEE IEE $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fung Contribution. ] Added to Feas

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detste TITLE Ol change O Additin
NAME MCHALE, HENRY P HAME
streeT aporess | 100 GANDO DR STREET ADDRESS
Oy -5T-2P NEW HAVEN CT CITY-5T-2P
TITLE vsD 1 Delete ME ) Cange [ Agtition
NAME JACKSON, JEFFREY. L. NAME
stReeT apoRess | 100 GANDO DR STREET ADDRESS
CITY-S7-2iF NEW HAVEN CT 06513 CiTY-$7-2%
TILE - [ VTD— . - .- [J pelete —- -=f§--TITLE C o e © -~ L==<_ .- [Ochange [ Addition
NAME COYNE, TIMOTHY E HAME
sTreeT A0DRESS | 100 GANDO DR STREET ADDRESS
CITY-S7-71P NEW HAVEN CT 08513 CITY-§T-21P
TITLE [ Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITyY-ST-21P
TIMLE (] Delets TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does net qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like emmpowered.

: e NP B 417/
SIGNATURE: x X O UV ey E. Coyne (7/00 (207 )OI~ (HEB3

. SIGNATURE AND TYP| PRINTED NAME ?f 7;N|NG OFHCER OR DIRECTOR [ 4 Date Daylime Phane #
1

CR2E034 (9/99)



