2000 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT # F95000001516

1. Entity Name

THERMAL ENGINEERING CONSTRUCTION SERVICES INC.

Principal Place of Business

506 CHARLOTTE HWY
LYMAN 3C 23365
us

Mailing Address

PO BOX 54940
LOS ANGELES CA 90054-0940
us

2. Principal Place of Business
5508 Brookshire Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90053 033 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Greer, South Carolina 57-1016262 Nat Applicable
Zio Count Zi it
P 29651 ountry USA B Country 5. Certificate of Status Desired 3 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
1 Wame
CT CORPORAT|0N SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, typed or prinled name of regisiared agenl and titie if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and ¢lgcts to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE VPGM 3 Oelete TITLE : (X Change  [J Addition | &
NAME NAUGHTON, DALE NAME 2
STREET ADDRESS | 508 CHARLOTTE HWY sTREer aoDRess | 550B Brookshire Read §
CITY-ST-7IP LYMAN SC 29365 GITY-S7-2P Greer, SC 29651 g
mE Cco0 [ Detete TmE [ change [ Addition S
NAME KOENIG, JON R NAME

streer ADDRESS | §701 S EASTERN AVE #300 STREET ADDRESS

CITY-8T-2iF LOS ANGFELES CA 90040 . TITY-81-7P

TITLE S . N I Delete TITLE ] Change [ Additicn
NAME HARMA, LAURENCE E NAME

street aporess | 5701 S. EASTERN AVENUE STREET ACDRESS

CITY-ST-2IF LOS ANGELES CA 20040 CITY-ST-2IP

TILE D 1 Delete TITLE [ Change [ Addition
NAME YARDEN, ABRAHAM NAME

streeT a00RESS | 5701 § EASTERN AVE STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90040 CITY-ST-2IP

TME D O Gelete TME [ change [ Addition
NAME HARMA, LAURENCE E NAME

sireer aopaess | 5701 S, EASTERN AVENUE STREET ADDRESS

CITy-81-2IP LOS ANGELES CA 80040 CITY-ST-2IP

TITLE 3 Delete TITLE J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o R CITY-ST-2P

13. | hereby certify that the infar
indicated on this repor
of the corporation or th

changed, or on an attachmerny

SIGNATURE:

or Su

iop supnlied with this filing doas not quatify for the exemption stated in Section 118.07(3)({}, Florida Statutes. | further certity that the information
phSmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
Yer or tfhisted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

addgress, with aij other like empowered.

i3 - lLaurence; E: "Harma
gV ATy Tl T e T

March 29, 2000 {323) 726-0641

Datw Dayume Phone #

NA URE?NDW‘EB QR PRINTED MAME OF SIGHNING OFFICER OR DIRECTOR
g
il



