2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # 364178 Mar 19, 2001 8:00 am
1. Entity N l’j]
GrF]lltEyAFm;TLANTIC BOILER SERVICES, INC Secreta of State
S 03-19-2001 90076 045 ***150.00
Principal Place of Business Mailing Address
1721 EGNER STREET 171 EGNER STREET
POST OFFIGE BOX 1164 PQST OFFICE BOX 1164
JACKSONVILLE FL 32201-1164 JAGKSONVILLE FL 32201-1164
2. Principal Place of Busingss 3. Mailing Address Hl”“ H“l |” |||I ‘ | |||||| || I n Il Il lm, "Iu "m ll"
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-1295340 Apptied For
Not Applicable
Zi Count Zi s i
ip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
_ ] Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, DO E. Street Address (P.0O. Box Number is Not Acceptable)
T LA V] C a
1721 EGNER ST. e ® ot Aocep
JACKSONVILLE FL 32206
City FL Zip Cede
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 registared agent and titla if applicable (NOTE: Registered Agent signaturg required when rainstating} DATE
9. This corporaticn is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 acti an Ei )
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1% 'Erri;“;Eriiaggrilr?gutig:ncmg O fc?jgitt’ohé?ésse
(See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE cos 1 Delete TITLE [ Change  [] Addition
NAME GRIFFIN, DONALD E. NAME
steet anvaess | 1721 EGNER STREET STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE VP ] Detete TITLE {1 Change [} Addition
NAME BUSTER, FALLIN NAME
streeT aporzss | PUO. BOX 1164 NfS STREET ADDRESS
Joemsrze. | JACKSONVILLE.FL _ , Jomsnoe | - L PR
TITLE VP 3 Delete TIME [T Change ] Addition
NAME SMITH, CHARLES HAME
streeT Aooress | 10410 TULSA RAQD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S$1-2IP
TITLE ST T Delete TILE [J Chenge [ Addition
NAME ARNOLD, JEWEL F NAME
sireeT aDoREss | 10526 RUNNING QAXK CT. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P .
TME ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby ertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 3-/sv0/
SIGNATURE AND TY PRIN' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone &

CR2E034 (10/00)



