2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P34927 Wecretary of State

EMERSON QUIET KOOL CORPORATION 04-22-2002 90249 018 ***150.00
Principal Place of Business ] Mailing Address
505 MARTINSVILLE RD 505 MARTINSVILLE RD
PO BOX 813 PO BOX 813
LIBERTY GORNER'NJ 07938 LIBERTY CORNER NJ 07938
L : ICERI AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WR!TEIIN THIS SPACE
City & State City & State 4. FE! Number Applied For
22‘3%1439 Not Applicable
Zip Caountry Zip Country $8.75 additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET :
SUITE 105
TALLAHASSEE FL 32301 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 State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title 1 applicable {NOTE: Registered Agent signature required when reinstating) DATE
9aThis corporation is eligible 1o satisfy its Intangiote FILE NOW!!! FEE IS $150.00 i N '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .EI.LGEI'izrzagg:l'r?guz::ncmg 0O fgj.oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1" CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TITLE D [ pelete TITLE (O change [ Addition
NAME SALVATGRE, GIORDANO J NAME
STREET ADDRESS 505 MAR’"NSV“_LE ROAD STREET ADDRESS
CITY-51-21P UBERTY CORNER NJ 07938 CITY-58T-2IP
TILE VFC ' [ Delete TITLE [ Change [ Addition
NAME GIORDANO, MICHAEL NAME
STREET ADDRESS 505 MAR'"NSVILLE RD STREET ADDRESS
orr-st-2¢ | JBERTY CORNER NJ 07338 o 51-2¢
TILE YT ~Eoelee - T : : ' - 1 Change [ Addition
— HANSEN, KENT F e
STREET ADDRESS | 505 MARTINSVILLE RD STREET ADORESS
CITY-§1-21P LIBERTY CORNER NJ CITY-ST-ZiP
TITLE T O elete TILE M Cchange [ Addition
NAME DIGIOVANNI, NANCY NAME
STREET ADDRESS 505 MAR’“NSV“_LE RD STREET ADDRESS
CITY-S1-21P LIBEHTY COHNER NJ 07938 CITY-ST-ZIP
TIRLE AT T Delete TITLE VP Change (] Addiion
NAME BRUNO, JORDAN L NAME
STREET ADDRESS 505 MAR'"NSV“_LE RD STREET ADDRESS
CITY-$T-21P LIBERTY CORNER NJ 07538 CITY-ST-2IP
TILE )] [ Delete TITLE [ change  [J Addition
NAME GIORDANO, JR. NAME
STREET ADDRESS 505 MAR'“NSV“_LE RD STREET ADDRESS
CITY-ST-2IP UBEHTY GORNER NJ GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 corporalion o the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: T 0 4 /12 for (908 )60y -#6 46

M PR "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhona #
s A 2 A e d adey A 3G

R R P FRENRIEN - - b

orvey  ml

iV

CR2E034 (9/01)



