2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54513 Jan 18, 2000 8:00 am
_ 1. Entity Name
| THERMAL SYSTEMS GROUP, INC Secretary of State
z ! ’ 01-18-2000 90181 046 ***150.00
: Principal Place of Business Malling Addrass
] 6604 WEST NINE MILE ROAD 6604 WEST NINE MILE ROAD
- P. Q. BOX 63007 P. 0. BOX 83007 YVuUvgyg
N PENSACOLA FL 32526 PENSACOLA FL 325266007
| [T > v IUINERA MR ER RN
5 .
f Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
- City & State ' City & Stale 4. FEINumber o nrna171 ' [ |Asplied For
B - ] !Not Aol
Zip Country Zip Country 5. Certfficate of Status Desired O ?g'gesqlﬁ?e‘gﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T [ Neme
JERNIGAN: NOVA Street Address (P.O. Box Nim;er is Not Acceptable)
7488 BRIGHTWOQD ST , s
PENSACOLA FL 32508

City FL | Zip Code

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

‘ SIGNATURE
E Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Ragistered Agen signature required when rainstating) DATE
b 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
] e oo s 500 FeowitbeSss000 | "0 SR GOm0 S50 o
; (See criteria on back) O Make Check Payable to Department of State
i 11. OFFICERS ANC DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TITLE DVP . [ Deiete TMLE [CJChange [ -
| e JERNIGAN, N. L e
i STREET ADDRESS | 7488 BRIGHTWOOD ST. STREET ADDRESS
t CITY-ST-2P PENSACOLA FL CITY-5T-21P
f TITLE sC [ Datate TILE [1Change [
HAME LYNCH, BOBBY G. NAME
STREET ADDRESS | 2655 BARRINEAU PARK RD STREET ADDRESS
CITY-ST-2ZIP MOLINO FL CITY-ST-2F
TITLE DVR e SHNE P w3, WESPURCL R , 58 IS e e ——r ) Ciaige "
NAME JERNIGAN, J. L. NAME
STREET ADDRESS [ 11070 COUNTY RD 99 STREET ADDRESS
CITY-ST-2IP LILLIAN AL GITY-$T-ZP
TITLE DP [ pelete TMLE : O change [
NAME BALLARD, JOHN F. NAME
STREET ADDRESS | 6501 WALKING HORSE CT. STREET ADDRESS
CITY-ST-ZIP MOBILE AL CITY-ST-2IP
TITLE [ pelate TITLE i OChange [
NAME NAME
STREET ADDBESS STREET AGDRESS
GITY-ST-2IP ) ' CITY-ST-2P
THTLE 3 petete TmE O Change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), 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 lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

IS s g, 1-S-00 850944001y

SIGNATURE AVTYPED OR PRINTEy‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:




