2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P07907

1. Enlity Nama
HEAT PRODUCTS, INC.
Principal Place of Business Mailing Addiess
ROUTE 13. BOX 25% ROUTE 13. BOX 256
--llj.;KECHY-FLms - . U:.gxecrrmsmss

2. Principal Plage of Business 3. Mailing Address

* T T TER filing requifernent and eletis to'doso. | -

v FILED
Feb 13,2001 8:00 am
Secretary of State

01-16-2001 90097 027 ***150.00

il

T

D0 NOT WRITE IN THIS SPACE

Suile, Apt. #, gte. Suite, Apt. #, etc.
City & Stats City & State 4. FEi Number 36'2844953 Applied Foo
Not Applicable
7Zip Country ' ap Country : ; $8.75 aaditional
. 5. Certificata of Status Desirsd O Pee Roqulred
6. Name and Addrass of Current Raglatered Agent 7, Name and Address of New Registerad Agent
' ' Namea '

MCSHANZ LUCILLE CATHRINE
113 FAIRWAY DR

ROUTE 13 30X 256

LAKE CITY FL 32055

Street Addrass (P.O. Box Mumbser is Nol Acceplable)

City

FL | Zip Code

8. Tha above named entity submils this slalemént for the purposa of changing its registered office of registered agant, or both, in the Siate of Florida.

Shit__

O /z Z‘/O/

sianature Frana w3 ME i an wfﬁéﬁﬁ
o TOTE Pog

n.mwmmulw&erﬁwmdwoﬂwp&au&

Agent £

(Rt when

9. This corporation is eligible to satisfy its Intangible

A (S__eg}cdgsviaonback}

FIl.LE NOWI!! FEE IS $150.00
= ~ANSTMAY-1720017Foe will'bo-$550.00= &= (~.- .
Make Check Payable to Depariment of State

$5.00 May Be

_ 10. Elaglion Campaign Financing
Added to Fees

Trist Fund Contribution.

" SFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 i
me FD - O delete me Clchange [ additon | §
NAME MC SHANE, FRANK R. RAME g
STreer A0DRESS | ROUTE 13 BOX 256 SIREET ADORESS 3
orv-st2P | LAKE CITY Ft -t 18
mE STD . [ pelete e ClcCrange [ Addition %
NAME - | MC SHANE, PATRICK J HAME
STREET ADDRESS | ROUTE 13-BOX 256 STREET ADDRESS
Cirr-s3-2P U\KE G“'Y FL CITY-ST-2tP
TILE VP O Delete TRE [change [ Addition
NAME MCSHANE, LUCILLE C HAME
STREET ADORESS { ROUTE 13 BOX 256 STREET ADDRESS
Ciry-S1-2IP LAKE cm FL Cv-ST-2Ip
TTLE [ Dekese TTLE D Change T Addition
NAME : ' NAME
SFREET ADDAESS STREET ADDRESS
CIry-§T-2P CTY-SI- 7P
ThE ‘ O Detete TILE Ol change T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-5T7-2IP CIY-ST-2p
T e o | e T T T T Jchenge L3 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS

| ty-51-20 CITY-ST-2P

( Iy n . ! : ’ e o . 1t . - " . v .
13. | hereby certity tha! ihe informaiicn supplied with this filing does not quality for the axemption tated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

I s ] accurate and that my signalure shail have the same legal effect as if made undar oath; that | em an officer of dirgctor

of the Gorporalion o the receives of tustee empowered 1o execute this report as required by Chapter 607, Fiorlda Statutes: and that my name appaars in Block 11 or Block 12 if

changed, or an an attachment with an addlress. with all pther like ermnpowered.

indicated on this repart or supplemental report Is true ai

02/08/0!

BIGNATURE:

Fesue. S, lﬂﬁgufxmmﬁ%@%f W‘”‘L‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTO!

Dayume Phona #

Foq 75X 5077




