3 FILED
. 03 FOR PROFIT CORPORATION
. U?IDIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

_DOCUMENT #  F96000004120 Secretary of State
A1, Enty Name 01-13-2003 Q0086 041 ***150.00
PERMATHERM, INC,
Principai Place of Business Mailing Address _
269 INDUSTRIAL PK RD 269 INDUSTRIAL PK RD v m v - - —
MONTICELLO GA 31064 MONTICELLO GA 31064
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1720826 Not Applicable
Zip Country Zip Country $8.75 Additional
- 5. Certificate of SM%DM;%_D__F% Requiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {MOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW!I! FEE IS $150.00 . ) ) )
: 9. Election Campaign Financin .
After May 1, 2003 Fee will be 5550.00 Trust Fund Co?nrigbution. ’ ] f?gjtSIQOthisB ©

Make Check Payable to Florida Department of State

A0. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE CcpP 1 Delete THLE [C1cChange [ Addition

NAME SWORDS, MILTON L NAME

smaeet anpress | 2905 EBENEZER RD. STREET ADDRESS

CITy-ST-71P CONYERS GA 30208 CITY-ST-2IP

TILE Ds | Dg]g CTMNE 1 B 3 [l Change__ .[] Adsifion-
~|-namE————CHRDERS,; TERRYR -- - -~ — HAMET T

sTReeT ADDRESS | 100 WINDING WAY STREET ADDRESS

CITY-ST-2IP FAYETTEVILLE GA 30214 CITY-ST-2IP

TITLE [ Defete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE 3 change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-ST-2IP

TITLE [ Delete TITLE [1change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustea empowered to execute this plport as r?y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afdress, with all other ife empgfverad.
— _ —
SIGNATURE: ik AT /D - 2p3
SIGNATURE AND TYPED OR PRINTEtYNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phane 4

cithoszt {10/02)




