2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K54661 Apr 10, 2001 8:00 am
e ecretary of State
THERMOCOR KIMMINS, INC.
04-10-2001 90143 013 ***150.00
Principal Place of Business Mailing Address
150t 2ND AVE E 1501 2ND AVE E
TAMPA FL 33605 TAMPA FL 33605 DOU 3 3 9 3 8
Suite. Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2924523 Not Appicable
Zi C t i C t iti
P cuniry i ountry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILL|AMS, JOSEPH M Street Address {(P.O. Box Number is Not Acceplable)
1501 E. SECOND AVENUE
TAMPA FL 33605
City Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, Wyped or prirted name of registerad agent and title | applicasle MOTE: Ragistered Agent signatie reauired when refnstatieg) LATE
’ i i isty i i FILE wOW ! FEE IS $150. . . . }
9. thns cprporatwon is eligible to satisty its Intangible . FILE 0V F...} FEE 15'? §150 Gf) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba §550.00 R y
o . ) ) ) Trust Fund Contrifution | Added to Fees
(See criteria on back) U Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE D ] pelete MTLE [] Change  [] Addition
A WILLIAMS, JOSEPH M NAE
STREET ADDRESS 1501 2ND AVENUE STREZET ADDRESS
CITY-3T-2IP TAMPA FL 29605 ClTy-Sr-21°P
TITLE v L] pelete TITLE U] Change [ Addition
e ZEMINA, JOHN L e
STREET ADDRZSS 1501 E 2ND AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 Cl¥y-ST-2P
TITLE PAS ] Delete TITLE [J Change [} Addltien
s SIMON, JOHN V JR iz
STRLET ADDRESS STRELT ADDRESS
s 1501 SECOND AVENUE, EAST St
o TAMPA FL 33605 e
TITLE 71 Delete TITLE [JChange [T} Addition
MNAME HANE
STREET ASDRESS STREET ADDRESS
GITY-S1-21P CITY-S%-21P
TILE ] Delete TITLE [3 Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADZRESS
CITY-81-21P CITY-57-21F
TITLE [] Delete TITLE [ Change  [_] Additior,
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-31-ZIP CiTY-31-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same fegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Black 11 or Block 12 if
changed, or on an attachment Wil, with alt other like empowerad.
ATURE: =

WE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Drate [yt re Phone &
==

CR2E034 (10/00)



