FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UB
A V4

DOCUMENT # 322100 05-05-2003 91802 006 ***150.00
1. Entity Name
THERMAL. ENGINEERING CO.
Principal Ptace of Businsss Mailing Address ‘ 1 1 U4 4LUuU4ddJd
FOOT OF EAST ADAMS FOOT OF EAST ADAMS
| PO. BOX 3935 P.0. BOX 3835
e - IAEA R AOCR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, etq. . [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
59'1 174 130 Nol Applicable
. Zip— 1 COTW P _._.E'E, | kCcunW _ __.Ls Cenificate of Status Desired N ?ggfqlm'b""
8. Name and:Address of Currant Registered Agent-—. - . | - - - 7. Name and Address N-M-Regitw Agont - -
. e , o ~ Name [
PUNN’ ANNA L. Strest Address (P.O, Box Numbr is Nol Acceptable)
_ 2060 E. ADAMS ST. :
). JACKSONVILLE FL 32202 ’
v R Ciy - FL I Zip Code

8. The above named entlty submits this statement for the purpese of changing Its registered office or ragistered agent, or bath, in the State of Flovlda. 1 am familiar with, and sccept
the obligations of registered agent. .

SIGNATURE
Signature. lyped of grinted name of registared agent anct tit it appicable. [MOTE: Reglstared Agent sigraturne roquEred whon rnstatng) : DATE
FILE NOWII! FEE IS $150.00 ) ! .
9. Election Campaign Financing $5.00 May Bo
Aﬂer May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution, | Added 1o Feas
Make Check Payables to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE -|PD O deleta 1113 Ochange [ Addiion | &
NAME SHIFFERT JOSEPH B NAME g
streel aporess | 5105 BUFFALO AVE STREET ADDRESS §
CITY-8T-2P JACKSONVILLE FL cIry-51-20 &
TITLE YD 1 Detete TRLE DOchange [ Aadition g
NAME SHIFFERT, NANGY RAME
STREET ADDRESS | 5105 BUFFALO AVE STREET ADDRESS
crv-st-2p | JACKSONVILLE FL , emy-§1-7p
ME sSD N . . ,D_qu___':w [ e e e -~ -[z)-Change . [ Addition
- nae e~ | DUNN; ANNA-L~——— e T S - -
STheET aoRess | 5105 BUFFALO AVE STREET ADOFESS
ore-st-20 | JACKSONVILLE FL CITY-ST1-2P
NILE [ petete ME {JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cr3y-ST- 1P y emy-$7-2p
e [ peleta TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
©TY-S1-2P Cy-§7-2P
TRE ) perste - § me () Change [ Addition
NAME 1 “q NAME
STREET ADDRESS STREET ADDRESS
CTY-$3-2P J ry-S1-2P .

12. | heieby cerlify that the informatian supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi). Fiorida Statutes. | further certify thai the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustaa empowered ta execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowsred.

AND TYFED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR

SIGNATURE: (L SIGNATURE BEQUIFATR 4 1. Duyn L>0%  Ay.35¢327%




