b

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO7907 Jan 12, 2000 8:00 am
1. Entity Name
HEAT PRODUCTS, INC. | Secretary of State
01-12-2000 90071 025 ***150.00
Principal Place of Business Mailing Address
ROUTE 13. BOX 256 ROUTE 13. BOX 256
LAKE CITY FL 32055 LAKE CITY FL 32055-9003 A
us us UJuiddudry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - .- City & State 4, FEI Number Applied For
N . . 36-2844963 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCSHANE LUCILL% e |~ StrERrAddress (PO Box NOmber is Not Acceptable)
w=a—-1 13- FAIRWAY-DR
.ROUTE 13 BOX 256
LAKE CITY FL 32085 o FL | ZpCoce
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registersd Agent signature requirad when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible | " TFILE NOWM! FEEIS $150.00 | 1o Cocion Campaian Fnanci
" " N paign Financing .
Tax fling requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 Troet Fund Comtibution 0 ffde%qo";‘:zisae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Delete TITLE [JChange [ Addition
NAME MC SHANE, FRANK R. NAME
street anoress | ROUTE 13 BOX 256 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CiTY-ST-2IP
e~ oo | STD. . .. i o _DOoeee T [ Change [ Addition
NAME MC SHANE, PATRICK J e T F TR e - - - - L -
streer a0oress | ROUTE 13 BOX 256 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL GITY-ST-2IP
TME VP O Delete TME () Change [ Addition
NAME MCSHANE, LUCILLE C HAME
sTReeT anoress | ROUTE 13 BOX 256 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-§7-2IP
TINLE [ Delete TILE [ cChange [ Addition
NAME NAME o . .
STREET ADCRESS N sTReer anorEss vt i aeine S0 et Mo 8 Lo B L G
CITY-ST-2P © o City-sT-ZiF PRt oo ’
TITLE [ Delete NLE T T T Octange [ Addition
NAME B .- NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07{3)), 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

POA-72-5T ¢7

SIGNATURE; 2424 k2 TR B 0w M S bner 0D /o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

fMDAENAN A 0N




