2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e s - am
HEAT CONTROLLER, INC. Secretary of State
02-24-2000 90034 019 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 1088 P.O. BOX 1089
JACKSON MI 49204 JACKSON M 49204-1089
it S O
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & Slate 4. FEl Number Applied For
38-1318444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 Additional
o Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRIGGS, DICK W Street Adciress (P.O. Box Namber s Not Acceptable)
7050 OVERLAND RD.
ORLANDO FL 32860
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?ss:lgzn%agoa??;u:—'i;n:ncmg a fi.gﬁongaeg SBe
(See criteria on back) a Make ChecL( Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POC O Deiste TITLE P [ change  [M.Addition
NAME DRIGGS, DICK W NAME TAMES A . LPAGHT T &

y Mt Terrepsos =T
STREET AODRESS | 7050 OVERLAND RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32860 CITY-S$T-ZIP M AEDISO R  wal - I
TImE ST O el TITLE P O change B Addition
NAME DUANE, DAVID A NAME GERALD Q. ERPILEHT
STREET ADORESS | 50 W. DANSVILLE RD. STREETADDRESS | 1T Bo &&Y 4T
emt-s1-2IP MASON MI 48854 oimy-si-ap AR ARBOEZ ML HBio3
TITLE D_ - . B Delote me  _ D [ change  [BAddition
NAME BROWNELL, JAMES F NAME DASID T, K-PWGHT
smeerA0oRess | 1951 E LANGLEY CT STREETADDRESS | 145 24  L-A-RRM 1S DE
cITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP TACESOR ML LR zo3
TITLE D X pelte TITLE 1>) [ Change [} Addition
NAME HESS, H FM JR NAME OpROl- A . ERISHT —HPAIP
STREET ADDRESS | 4007 WATERSEDGE DR . STREETADDRESS | DO MU LLE L Rb
CITY-St-2P VALPARISQ IN 46383 CITY-ST-ZP App ARBRoORL. I 48103
TITLE D (& Delute TITLE change [ Addition
NAME HALPERN, PAUL NAME
STREET ADDRESS | 2300 HARMON RD STREET ADDRESS
CITY-ST-2IP AUBURN H".LS MI 48326 CITY-ST-2IP
TTLE v O pelete TITLE [ change [ Addition
NAME PECK, DONALD A NAME
steeT a00kess | 781 BLOOMFIELD STREET ADGRESS
GITY-ST-2IP JACKSON M| 49203 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachment with an addresg with all other like emp>wered.

SIGNATURE: _ L\ Cy U L DAY AL DUANE N8O 3200

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



