2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERMATHERM, INC.

"DOCUMENT #  FQB000004120

Principal Place of Business

269 INDUSTRIAL PK RD
WMONTIGELLO GA 31064

Mailing Address

269 INDUSTRIAL PK RD
MONTICELLO GA 31064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90030 025 ***150.00

M

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number Applied For
58‘1720826 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6."Name and Addréss of Current Registéred Agent — N —~="="-7.-Name and Address of New Registered Agemt —~—~—— .. -
Name

CT C'QRPORA.“ON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tle if applicable

{NOTE: Registered Agent signature requirad when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE CP () Delete TILE [ Change [ Acdition
NAME SWORDS, MILTON L NAME

sweei sooeess | 2905 EBENEZER RD. STREET ADDRESS

oY-ST-7P CONYERS GA 30208 CITY-5T-2IP

TILE DS 2 pelete TITLE [ change  [] Aadition
NAME CHILDERS, TERRY R NAME

—STREELADDRESS | 160-.WINDING-WAY == — = JSIREETADDRESS. | e

CITY-§T-2IP FAYETTEVILLE. GA.30214 = - emv-sizie

TITLE O Delete TITLE [ change [ Addition
NAME HAME
3STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-87-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [1GChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IF

indicated on this report or supplemental report is true an
of the cornoration or the receiver ar tristee pmMnmwarad th avacnta taie ramsrt ~

nnnnnn

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ceriify that the miormanon
accurate and that my S|gnature shatl have the same legal effect as if made under oath- that [ am an At

& rmris

L AR A4 4

v

CR2E034 (8/01)



