FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90029 024 ***150.00

199 ¥ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P q'700005.p y¢ 2

1. Entity Name

Trane oLfset, lnc -

DO NOT WRITE IN THIS SPACE

2. Princizél Pléce of Business
2ab0 pE

Suite, Apt, #, efc.

34031527

DO NOT WRITE IN THIS SPACE

*0G00 E 9 ALe

Suite, Apt. #, etc.

v,ﬁ}ve/.

City & State City & State %m Parne /_ﬁcc?.c{‘; 4. FEI Number ) Applied For
ot pang 6&?% Q, O Rt De (0&5_"’ o 5& é& Not Applicable
' Country / Courtry $8.75 Additional

J

7. Name and Address of Current Registered Agent

5. Certificate of Status Desired

SH-

Fee Required

) sH—

00t Bacey

Name Q_ [ l M

Semhay

|_ Strest Address {RO. Box.

DI e —

;'3_:3-(:)"(' )

Hire7
City /'_"7“ wpye-palfe_—  FL 2%209

office or registered agent, or both, in the State of Florida. | am familiar with, and acce’pt

8. Th® above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Ageni signature required when reinstating} DATE

Signatura, typed or printed name of registered agent and litle if applicable.

1 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10. . OFFICERS AND DIRECTORS

me diree? K THILE

NAME .ﬁ-véu;,']‘ Banno /7 NAME

STREET ADDRESS - TN w 3% e e / STREET ADDRESS

CITY-ST-2(P MW 1 le— F-?_ 2630 ? CIY-57 2P

TITLE TiRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CiT¥-ST1-21P

TILE MILE.

NAME NAME ‘

STREET ADDRESS STREET ADDRESS - ;

DO NOTWRITE

' "IN THIS SPACE

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§1-ZIP

TITLE TiE

NAME NAME

STREET ADDRESS STREET ADDRESS |-

CITY-ST-2ZF cmy-st-zp |

TILE LE

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2IP CiTY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Fiorida Statutes. | further cerlify 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address sudth all other like_coagewesed..

WSIGNATURE: LD ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




