2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  G27869 May 22, 2002 8:00 am
1. Enity Narmo Secretary of State
SOUTHEAST PROCESS HEAT AND CONTROL, INC. 05-22-2002 90109 011 ***150.00
Principal Place of Business Mailing Address
114A COMMERCIAL WAY 114A COMMERCGIAL WAY ;
SPRING HILL FL 34606 SPRING HILL FL 34606 ;
2. Principal Place of Business 3. Mailing Address '
V\Bod Lee) polas 123c4 Loy DRWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
—
SRl vl T, <Pl WLl T, 59-2300414 Not Applicable
Zip Coumry Zip ! 'Coumry . , $3 75 Additional
5. Certificate of Status Desired O - :
U bLbl (’ S A Sulob Us.A . Fee Required
oo e ~—— ——6~Name and Address of Current Registered Agent-— —— — —.—|—. — ———.— -7.-Name and Address of New Registered Agent. - e
Name
BARBEH’ RICHARD W. Street Address (P.0. Box Number is Not Acceptable)
14032 BOULDER CREEK LANE
HUDSON FL 34667
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or rggigtered agent, or both, in the State of Florida.
= QQ.) - [
sianaTURE __Rieg W, Poea H-28-¢
rSigna(ure‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature Mguired when reinstating) DATE
<
9. This Ff:rporatiqn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
=z . 4 Trust Fund Contribution. Added to Fees
(See criizria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DpP CJ Delete e O chenge [ Addition | 5
NAME BARBER, RICHARD W. NAME e
sTREeT ADDRESS (14032 BOULDER CREEK LANE STREET ADDRESS 2
CITY-ST-2IP HUDSON FL CITY-ST-2IP ﬁ
TI1LE [ pelete TTLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
A TMET e frieeem TR e T e --—:;El;né—léié.-—_.,ﬂ—:‘; TTMEET molemeeerin s T Tl eem e e :_'-*“:?.D‘Cﬁaﬁg—e- - --D }iﬁc_lilion -1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE [ pelete THLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T7-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ith all cther like empowered.
S il Vel=a N - == :
SIGNATURE: VRWNTURE BEEIZRED BARBSK Y-BoZ  FBZ-HH-LE3B
SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




