2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004120

1. Enlity Name

PERMATHERM, iNC.

Principal Place of Business

269 INDUSTRIAL

MONTICELLO GA 31064

Mailing Address

PK RD 269 INDUSTRIAL PK RD

MONTICELLO GA 31064-1158

2. Principal Place of Business

3. Mailing Address

AT

|

|

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90082 027 ***150.00

T

City & State City & State 4. FEI Number _ Applied Far
58 1720826 Not Applicable
i i i e
Zp Courtry Zip Country 5. Certficate of Status Desred ~ [] 98- Additional
Fee Requited
T 6. Name and Addressof Cifffent Registered Agent 7. Name and Address of New Registered Agent”———~ — — ™ —
Name
CT CORPOHAT!ON SYSTEM Street Address (P.C. Box Number is Not Acceptablg)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tlle f applicable

(NOTE: Registered Agenl signature required when reinstatng)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
O Added to Fees

CR2E034 (9/59)

{See criteria on back) a Make Checl Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [CPT - —° R e N0 o 1117 [ Change ~—{=]-Addition
NAME SWORDS, MILTON L NAME
STREET ADDRESS | 2905 EBENEZER RD. STREET ADDRESS
Y -S7-71P CONYERS GA 30208 GIY-S1-29
TITLE DS [ petete MLE [Jchange ] Addition
NAME CHILDERS, TERRY R NAME
street ADoRESS | 100 WINDING WAY STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE GA 30214 CITY-5T-7P
TITLE 1] 1 Delete TILE [ Cenge () Addition
MAME LESTER, MARK J NAME
streer anoress | 4051 NA AH TEE TRAIL STREET ADDRESS -
CITY-ST-2P LITHONIA GA 30058 CITY-ST-2IP
e - CDelete W TLE T h T T T[T Change T [lAedinon |
RAME NAME

' STREET ADDRESS STREET ADDRESS

" GmY-ST-ZIP CITY -ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dekte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATV -57-10P CITY-ST- 7P

13. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes | further cerlity that the infarmation
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR

Daytime Phone #




