2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 619939 ecretary of State
1. Entity Name 04-07-2003 91038 006 ***150.00
THERMO-SHIELD HOMES, INC.
Principal Place of Business Mailing Address ’
1310 OLD KINGS RD. 1310 QLD KINGS RD.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'1908844 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
- .6.-Name and-Address of Current Registered Agent=——-: o =7 =Name and Address of New Registered-Agent——~— -~ - -~
1By 0 swcur
. “Xir m ‘, . [N LA
KNIGHT' JIMMY O. Sireet Address PO Number is Not Acceptable)
1310 OLD KINGS RD. 1300 i o e ot
HOLLY HILL FL 32117 tlly YA
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgyof registered agent,

SIGNATURE - Nzansan e, 2 & A A Tty D. LPChT

#{awm. wDeS or p'nme;‘ame of reglsGren agant a;}d{[la if applicable. {NOTE: Regislen!d Agent signature required when reinstating) DATE 4 - q_ - 3

HLE Now1!! -FEE IS $150.00 . o -
; 9. Election Campaign Financing $5.00 May Be
JAfter May 1, 2003 Fee will be $550.00 Trust Fund Gontributian. (7 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 2 Delete TILE : - » oy, . [[lehange  €@PAddition
NAME KNIGHT, JOYCE M. ' NAME Timmy B-A . CHT
STREET ADDRESS | 1340 OLD KINGS RD. STREETADORESS | / 3/ & % Lyntgy Ke
GM-SIP | HOLLY HILLFL 321 civy-St-21 Vs (2L L. 32717
TME VP 3 Celete TITLE T ¢hange [ Acdition
NAME HIATT, GARY NAME
STREET ADDRESS | 108 N. RIDGEWOOD AVE STREET ADDRESS
tv-st2P . | QRMOND BEACH FL 32174 cir-s1-2p
ME | P — o e i s s [)- Dilglg = [JRTILE - o7 o pomerime i e = T ‘[JChange [ Addition
HAME KNIGHT, JIMMY D. NAME
STREET ACDRESS | 1310 OLD KINGS RD. STREET ADDRESS
GITY-ST-2IP HOLLY H".L FL 321 17 CITY-ST-ZIP
TITLE S [ pelete TITLE [J Change  [] Addition
NAME KNIGHT, DANNY ¥ NAME
STREET ADORESS | & RAINTREE LN. STREET ADDRESS
ciry-st-2 ORMOND BEACH FL 32174 ' Crry-51-21P
TINLE [ Delete TTLE (Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIILE [ oelete TITLE [ Change {7 Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 recenvgjr%[ trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h all z\?r_hkmere&r /71 /
NGN mr,u EELEQLYAED o 2b 03 385G/ -eSU

\TURE ANDTYFED'ﬁ PRINTED NAME OF BIWNG QOFFICER OR DIRECTOR Date Daytime Fhona # |
2

SIGNATURE:

TYOC A

CR2E034 (10/02)



