2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

-

DOCUMENT # p295206

1. Entity Name

r

re

ALLEN HEAT TRANSFER PRODUCTS, INC,

Secretary of State

05-22-2001 90643 049 ***150.00

Principal Place of Business Mailing Address

1209 ORANGE STREET
WILMINGTON DE 19801

100 GANDO DRIVE
NEW HAVEN CT 06513-104p

—

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

————— =

Us

2. Principal Place of Business 3. Mailing Address D 0 0 5 8 3 U 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

11-3015709 Not Applicable
Zip Country Zip Country : . $8.75 additional '
) 5. Certificate of Status Desired D Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

o T e ey

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

City

FL l 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 State of Florida,

in Block 11 or Block 12 if ehagfiged, or on an attachment
; -

13. | hereby cemfy that the mformat:on supphed with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the -—
information indicated cn 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 di réctor of the corpogation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

ith an address, with al! other like empowered.

,'U_LOIMOTHY E. COYNE

{203)401-6463

| SIGNATURE: e,

GMATURE AND ({YPED OR PRINTED NANYE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

STF FL32381F 1

L O - -

SIGNATURE _. ‘
e Signalure, typed or printed name of registered agent and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
|
"9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 CC ot Tl
Tax ﬁlingprequirementgand elects lofzio 0. s After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁgﬁ:’:’%&ggﬂﬁ;&gﬁ reing 2313290 ",’:'Z‘;f ° .
{See criteria on back) Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS A2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ %
e PD | [X] Deete TIMLE PD [7] Change [] Addition | =
NAME MCHALE, HENRY P NAME JOHNSON, CHARLES E §
sTReeTADORESS [ 1 00 GANDO DR srreeTaooress | 100 GANDO DR &
on-sT-2¢ INEW HAVEN CT Ciry-57-21P NEW HAVEN CT S
TITLE VSD |:] Delele TINE |:] Change D Addition [
Nang JACKSON, JEFFREY I, - N
STREETADDRESS | 1 00 GANDO DR STREET ADDRESS
ov-sT-22  |NEW HAVEN CT 06513 oy -st.- 2P
TITLE VTD [] Dekete n1E [:[ Crange [ ] Addton | .
wee  __ |[COYNE, TIMOTHY E . NAvE ;
“IstReeTanoress [1 00 GANDO DR STREET ADDRESS
CITY - 8T ZIP NEW HAVEN CT 065]_3 CITY - ST-2IP )
TITLE D Delete TITE D Change D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - 5T- 2P
ILE [:| Delete e D Change [ ] Addiion|
NAME MAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP CITY-§T-2P
mE- e B [7] Deete TInE [] cange [ ] Adilon
NAME o . NAME
STREETADDRESS "J-l-.-.-k,.-: STV ‘ ‘. \ . STREETADDRESS | ' - ) .,_. R i
CITY-§T-21P, . o e : : Q7Y - ST- 2P N . Lu VoL e e ‘



