FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) N[Si{r%%;lm%% gig(t)eam

PQPNUMENT # 632990 05-02-2003 90135 010 ***150.00
. Entity Name
THERMAL CONVERSION TECHNOLOGY, INC.
Principal Place of Business Mailing Address
1695 12TH ST. {REAR} PO BOX 3887
P.0. BOX 3887 SARASOTA FL 34230-3887
2. Principal Place of Buginess 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, stc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1943943 Not Applicable
z Country b Counlry 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
. 6. Name and Address ol.Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmne T
e
CONNER’ KIRS E Street Address (P.O. Box Number is Nat Acceptable}
1695 12TH ST. (REAR)
SARASOTA FL 34236
City FL Zip Code

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

,ﬂ_' -
SIGNATURE - s oS
(NOTE: Registered Agent sign;!uvs'tequlred when reinstating) BDare
FILE NOW!! FEE IS $150.00 ) ) )
After May 1, 2003 Fee will be $550.00 B o fond om0 O 32500 My e
Make Chack Payable fo Florida Department of State '
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [dcChange [ Addition
NAME | CARRISON, D. GRIFF HAME
steer aoohess | 1695 12TH ST. (REAR} . STREET ADDRESS
GITY-S7-2IP SARASOTA FL CITY-ST-2IP
TITLE VST O belete TITLE [ Change [ Addition
NAME CONNER, KRIS E. NAME
STREET ADDRESS | 1695 12TH ST. (REAR) STREET ADDRESS
orv-s-2k | SARASOTA FL 34236 CITY-ST-2PP
TmmE T O Delete TmE Clchange [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TILE T Defete TILE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-5T-ZIP
TILE [ oelete TITLE [ Changa  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-5T-2iP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : [ STREET ADDRESS
CITY-ST-2IP o comv-sr-zp

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address., with all other like empowered.

AN LI e . F i >

SIGNATURE: Glesnliz 2ol ,
! IATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRE!

| s ANDTIPED ORPRINTED VANE OF SIGNNG OFIGER OR DIRECTOR

Date Daytirme Phone #

/8¥£550

AV

CR2E034 (10/02)



