FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000033507
1. Entity Name 04-28-2003 90326 032 ***150.00
THERMA-LOX, INC.
Principal Place of Business Maiting Address
375 E CENTRAL AVE 375 £ CENTRAL AVE
WINTER HAVEN FL 33800 WINTER HAVEN FL 33800
2. Principa’ Piace of Business 3. Mailing Address |||||||'H'| |||I||||l| I|”| "m Ilm Iml "lll "m m" I|||| |||| lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—3712233 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLEMING, HAROLD V
Street Address (P.O. Box Number is Not Acceptable)
810 SATURN ST #24
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ? i
. 9, i F i
 AterMay1,2000 FoowilbeSiS000 T AT o 500 ey e
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
he D 1 elete TITLE [ Change [ Addition
NAME SCOTT, STEVEN NAME
streeT anoress | 810 SATURN ST #18 STREET ADGRESS
orv-st-ze | JUPITER FL 33477 CITY-$T-2
TILE D 1 Detete MLE O change [ Addition
NAME AARON, MARCIE ‘ NAME
streeT anoress | 375 £ CENTRAL AVE STREET ADDRESS
CITY-§T-7IP WINTER HAVEN FL 33800 CHTY-$T-2IP
HILE . - O peete. .. J. e e - N . - ™ change _ [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME [ Delete TIMLE [ changs  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - . CITY-ST-2IP
me .. O Delete TMLE - [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁecl as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered to gxecute 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 addre ith ail oAdr like empowered.

SIGNATURE: ___ SIGNEWIH=ARBNYIZR At 44200/ ’7’%4/3 3473/6?3#52&7

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

LHOUL

NV

CR2E034 (10/02)



