2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:

DOCUMENT # P00000022370 g Secretary of State
1. Entity Name ' 03-26-2003 90148 013 ***150.00
RED RHINO HEAT EXCHANGERS, INC. '
Principal Place of Business Mailing Address
8635 HICKORY HAMMOCK RD 8635 HICKORY HAMMOCK RD
MILTON FL 32583 MILTON FL 32583
S S— (ISR WA
Suite, Apt. #, etc‘. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3629826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.-gg} t’fi‘:fci’”""a'
6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name
PALMER, RAYMOND B ESQJ. m:' Street Address {P.0. Box Number is Not Acceptable)
913 GULF BREEZE PARKWAY ",
SUITE 41 B
GULF BBEEZE FL32561 - Ciy FL | Zr Code

8. The above named entity submits this;.s?latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. *

v

SIGNATURE
Signature, typet or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 ) .
. ; - 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 oo O At pebe®
Make Check Payable to Florida Department of State '
190. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD ot [ Delste TIRE O change [ Addition
NAME ROWE, JAMES RAY - NAME
streeT anoRess | 1200 SCENIC HIGHWAY, APT. C14 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-ZiP
THLE VeD O3 Delete TITLE Ol Change [ Acditicn
NAME PATTERSON, WILLIAM A JR. HAME
STREET ADDRESS | 8635 HICKORY HAMMOCK ROAD STREET ADDRESS
CITY-5T-2IP MILTON FL 32583 CITY-ST-2IP
THLE I — e . o e ems TloDelete -~ TME - - - —_— cmemme e = o [JChange [ Addtion-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O patete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE J Crange  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IF

12. { nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with@d gther like empowered.

SIGNATURE: U ERZORE QUIRGES Ray Rouse. I4AMAR O3 850-b2lp- O

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats Daytime Phone #

nv

CR2E034 (10/02)



