2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G27869 . Apr 28,2001 8:00 am
oty i ecretary of State

SOUTHEAST PROCESS HEAT AND CONTROL, INC. g0t 00 046 et 20,00
Principal Place of Business Mailing Address
114A COMMERCIAL WAY 114A COMMERGIAL WAY
“STE-P408 ST YUYVUITe
SPRING HILL FL 34506 SPRING HILL FL 34606
us us
(A punZest o | o (%Awa
Suite, Apt. #, etc. SULteﬁ’(pt, # etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 3 14 Applied For
9 \-l,‘ ‘4 \l—L /ﬁ., 59-2 004 Not Applicable
gZip ‘Db Country Zip Country 5, Cerlificate of Status Desired | ?g'gesqlﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
?fg}BZEgbﬁlfDHEﬁﬁRgggEK LANE Street Address {P.Q. Box Number is Not Acceptable)
HUDSON FL 34667

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.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
ﬂ9;foﬁ;rgf:;t:ﬁﬁ::?ﬁggiatgig'gs;r:apglgI;h“‘”’”“tF'!-E_"LQ!L"%fFBeE E‘; is't}g‘qs'gr?fi‘ob — -7} 410 Elegtion Campaign Firancing. .. $5,00 May Ba
= ) ¥ iy Trust Fund Contribution. Cl Added to Fees
(Sew criteria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Dalese e [J Change T Acdition
NAME BARBER, RICHARD W. NAME
streer a00REss | 14032 BOULDER CREEK LANE STREET ADDRESS
CITY-ST-21P HUDSON FL CITY-5T-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-5T-2P
TME [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] Dalete TITLE O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exscute 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 aftachment with.an agdress, with all other like empowered.

SIGNATURE: _ ™\ 23 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Fhone #

§

CR2E034 (10/00)



