2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005287 May 10, 2000 8:00 am

1. Entity Name

THERMAL INDUSTRIES, INC. Secretary of State

05-10-2000 90108 039 ***150.00

Principal Place of Business Mailing Address
301 BRUSHTON AVENUE 30t BRUSHTON AVENUE
PITTSBURGH PA 15221 PITTSBURGH PA 15229-2111 I XHINEE T J
-
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
23 2903452 Not Applicable

Zi I i Count iti
ip Counlry Zip ountry 5. Certificate of Status Desired | ?eae-;esq Lﬁ::l;;tlonal

- _ 6._Name and Adcress of Current.Registered Agent————r-———"=/—~ "7 Name and Address of New Registered Agent
Name
CORPORATION SERVICEE COMPANY Sireet Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

CR2E

SIGNATURE
Signature, typed or printed name of registered agant and title f applicable {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW1!! FEE IS $150.00 ) N )
Tax ﬂling requiremenigand slecis toydo S0, ° After MAY 1, 2000 Fee wlilsbe $550.00 10. 5:3:?28'%681 c?rilr?t:u't:i:jnna neing O fdséggohg?é? e
{See criteria on back) [N} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE " |PD O pelete TITE [Ochange [ Addition
NAME RASCOE, DAVID NAME
STREET ADCRESS | 301 BRUSHTON AVENUE STREET ADDRESS
_Cmy-st2P___ | PTTSBURGH PA-1628 - ————— - SOITYAST-2P, e e . — =
TILE v O Delete TITLE [ change [ Addition
NAME RASCOE, TODD NAME
STREET ADDRESS | 301 BRUSHTON AVENUE STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15221 CITY-ST-ZIP
TITLE STV [ pelete TITLE [Jchange [ Addition
NAME KAFFENES, EVAN M NAME
STREET ADDRESS | 301 BRUSHTON AVENUE STREET ADDRESS
CITY-ST-2P PITTSBURGH PA 15221 CTY-ST-2IP
TITLE D M Datete TIE Syec. ViP [ Change  [@adition
NAME TAMER, ANTHONY A NAME Hull , Tebf Lee :
sTREET ADDRESS | 1001 SOUTH BAYSHORE DRIVE SUITE 2708 STREETADDRESS | ¢ 3 4] Wo. Mockivg bind Adne Site inoow,
Cmy-s1-2P ) MIAMI FL 33131 ciry-St-2Ip pbaullge Te¥ 752847
TITLE D M Delete TITLE AsSiffant Sec. [ Change  DadAddition
NAME 'SCHWARTZ, BRIAN D NAME Loung, Eric Csr il s
STREET ADDRESS | 1001 SOUTH BAYSHORE DRIVE SUITE 2708 SREETADDRESS | pa 4y { W, Moclsrag bird hane Sude o w2,
crY-sTz¢ | MIAMI FL 33131 oStz palles Tex 15247
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS | 2 - -
CiTY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addrgss, with all ciher yke empowered.

SIGNATURE: ===kt (?E*:&;‘A;@DM KA"‘FFEAL&J Y 24/00 i -2HU~( Uov

SIGNATURE AND TYPE R -J D NAME OF SIGNING OFFICER OF DIRECTOR Dala Daytime Phone #

034 (9/99}



