4

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # G70858 Secretary of State
1. Entity Name 02-18-2003 90097 040 ***150.00
THERMAL TECH, INC.
Principal Place of Business Mailing Address
6628 HANGING MOSS RD 6828 HANGING MOSS RD
ORLANDO FL 32807 ORLANDO FL 32807
- : A ERMAN LRGN
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, eto. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— - , e L 59-2343185 ) Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired I:I_. $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORHISON' WH Street Address (P.O. Box Number is Not Acceptable)
7100 S HWY 17-92
FERN PARK FL 32730 kg
i“ City FL Zip Code

8. The above named entity submi;;{s_;his staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

b

£l

SIGNATURE :
o Signature, typed or printed name of registersd agenl and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
e T ek HLE:NQW!!!'*"‘.EEE'E!BS:&]SO“OO‘“*A—« Eakimans | T e s e e [«=~8._Election. Campaign.Financing ~ --$5.00 may Bs
Ma ké C:eftte:l: g:ga:i:(t]gaﬂi?'ie d: geﬁ:’:::'ﬁoo' State Trust Fund Contribution. O Added to Fees

Lo L= b .

) - : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” | PSD L ) Delete e 14 Ol Change [T Kadition
NAME WILSON, HUGH NAME RICKAEP W ILKILS
streer aooress | 1066 BLACK ACRE-TR STREET ADDRESS | oo ﬁ? 5’7’ W/CK De'
orvsi-2¢ | WINTER SPRINGS FL 2 77> X cim-s-z /é/uxée WIE W), £ DZEID
e DvS [7.g ™ e i TR T T A4 Oeange | [ addition
NAME WILSON, W HUGH, JR. NAME
STReeT ADDRESS | 1066 BLACK ACRE TRAIL STREET ADDRESS

V-5 7P [WINTER SPRGS FL T it [P S — =
TITLE 3 elete TITLE \/ [] Change E’Aﬂdition
NAME NAME pﬁﬂdﬂ KE/ 7EL

STHEET ADDRESS STREETA00RESS | /13 PUHEASANT o .

CiTY-5T-2IP CITY-ST-2IP ” 768,

TILE [ petete TITLE "Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-7IP

TMLE 1 Delete TILE ' [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

-8 = FIEN)

nv

CR2E034 (10/02)

]

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or trugfbe empowered fg/pxecis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 1) i i¥eampowered.

SIGNATURE:

Daytime Phone #




