2003 FOR Pnbn'r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # H54513 Secretary of State
1. Entity Name 02-12-2003 90107 033 ***158.75
THERMAL SYSTEMS GROUP, INC.
Principal Place of Business Mailing Address
6604 WEST NINE MILE ROAD P.O. BOX 877
PENSACOLA FL 32526 CANTONMENT FL 325330877
I I AR
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-2529171 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m ?g'g?qt’;?:;ﬁma'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
JERNIGAN; NOVA Street Address {P.C. Box Number is Not Acceptable)
7488 BRIGHTWOOD ST
PENSACOLA FL 32506
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, anc accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerac Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 L o
oS N , Electi F
After May 1, 2003 Fee wil be $550.00 - | et b 7 o) e oo
Make Check Payable to Florida Department of State ‘
0.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIME DvP [ Delete TLE [ change [ Addition
HAME JERNIGAN, N. L. NAME
sTaeer aooRess | 7488 BRIGHTWOOD ST. STREET ADDRESS
cmv-s-zp | PENSAGOLA FL CITY-57-71P
TILE sC [ Delete TILE [ change  [J Addition
NAME LYNCH, BOBBY G. HAME
streeT ADDRESS | 2655 BARRINEAU PARK RD STREET ADDRESS
CITY-ST-21P MOLINO FL CITY-ST-2IP
TME DVP ] Detets TITLE [ change [ Addition
 NAME ] JERNIGAN, J.L. _NAME A
STREETADCRESS | {4070 COUNTY' RD99 — ) - TSTREETADORESS ™| —— — e oS -
CIy-s1-2iP LILLIAN AL CITY-ST-2IP
TITLE DP [ pekete TITLE DK Change [T Addition
HAME BALLARD, JOHN F. NAME .
STREET ADDRESS | 6501 WALKING HORSE CT. smecracoress | WAMSD Willaae NN
CITY-ST-2IP MOBILE AL CITY-ST-2iP \p&)\ﬁﬁg Q\\_ %\c‘sab
TITLE 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7iP
TILE 3 Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustgg empowerad to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with & ess, with all other liks powered.
SIGNATURE: % G L)' E:m; QUIRTSVA L Jrmngs, 308 TSRO,

SIGNATURE AND f?y&u OR PRINTED NAl\yF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

arwvawa

ny

CR2E034 (10/02)



