4*]

~- % FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) - FILED

DOCUMENT# - U< O0000 |3/ T

02 JUN 24 AM 9: 59

~1. Entity Name:

Thermal Engineering International Services, In¢. e
| T SECREMRY OF STATE
e TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE
2. Principal Place of Busin.ess 3. Mailing Address

550B Brookshire Rd. 550B Brookshire Rd.

Suite, Apt. #, otc. Suite. Apt. #, etc. : DO NOT WRITE IN TIilS SPACE

City & State City & State 4, FEI Number Applied For

Greer, SC Greer, SC . 57-1016262 Not Apphicabla

Zi o Zi Coury i , 8.75 Additi

3965 I Sgg p2 9651 Gugz 5. Certificate of Status Desired 0 I§ee Reqtﬁge(i;uonal

7. Namoe and Address of Current Registered Agent

Name

CT Cormoration System
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1200 South Pine Island Rd.

City . ‘ Zip Code
Plantation FL Y’remdent
8. The abovi: named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
SYEVRIR . typed of prmted name of 1r Sistetend agons i b o applvablo, (ROTE: Zegrstorsd Agen: sigavurg irfig el wann tanse eing) DBATE
. o I aiicihin — ; January 1- May f Fee is $150.00
9. Pusfcprporatnon\is Eilglblc['. to satisfy its I_mangrb]o After May 1, Feo Is $550.00 10, Eiection Campaign Financing $5-00 May Be
d): "'99 erquwrcment and efects to do so. 7 Amended UBR is 561.25 Trust Fund Contribution. Added to Fees
(508 criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS -
uls President T g
NAME NAME ol Rl LT R K N g ) -+

Dale Naughton A BOLODSDEODEE —— 38
STRELTADRESS. | 5508 Brookshire Rd. STREET ADDRESS —IE/57 2 -1t D____DDE-' m
on-s-2P | Greer, SC 29651 Y- ST 7 =S B e e §

- - - b LN 3.2 0 r I

o Fa Vice President nne ‘ o
NAME John Zwolak NAME i}
STREETADDRESS | 5508 Brookshire Rd. STREET ADDRESS
CITY-ST-2p Greer. SC 29651 CITY-ST-2Ip
e Vice President J TR
NANE Scott Leeman NAME

82 Cambridee St. Co REET ADDRESS
EIRT:-[STTP—{;R[SS Burli{::,(lz,ltol;, 2[\::‘L"L 01803 ;Tmsrﬂzm DO NOT WRITE
I C 1l ' T
e aniroer e IN THIS SPACE

John McCauley

STREET ADDRESS 506 Charlotte H ighway STREET ADDRESS
CITY-ST-Zip Lyman SC 29365 . CITY.5T-2p
nne AILL

NAME NAME

STRECT ADDRESS STRELT ADDRLSS
CITY-ST- 21 ’ . CITY-ST Zip
TITE ) e

HAME RAME

STREET ADDRESS STRECT ADDRESS
CITY-ST. 2Ip CITY-57.21p

13. | hereby certifty that the informatien supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the cosporation or the teewiver or sustee empowered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an ag h all other iike empowered.
SIGNATURE: - C L2 (per) £79- cco
- [ED NAME OF SIGNING OFFICER OR DIRECTOR Divn Lavytime: Phono #

—



