2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 13, 2002 8:00 am
POCOMENT # - P94000059325 Secretary of State

1. Entity Name

AN

THERMTECH SERVICES, INC. 06-13-2002 90384 022 ***550.00
Principal Place of Business Mailing Address e
2370NE. OCEAN BLVD. 2370 NE. OCEAN BLVD.
SUTE'Q0#A, "~ - SUITE 3044
STUART FL" 34996 STUART FL 3499 : )
2. Principal Place of Business 3. Mailing Address Hlm“' "I m" ll" Im’"m "’” "mm{”lmlml"ll“m '"’ .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 650509120 Not Applicable
2l Country 2l Country §. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r
FISHER. JOSEPH R B, Twacs geobste
' Street Address (P.Q. Box Number is Not Acceptabie) r .x_d

2300 E. OCEAN BLVD. L3370 OB, kreas _sevn Suike 3098

SUITE E-3

STUART FL 34996 | ; Zip Co

: P N Sroser FL |35,
8. The above named entity $ i j for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _/4 A oy \M/ ~ Jore 3,200
Signature, typad or printed name gifagisterad agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE v
. e VN ) I

9. This Corporation is eligible to sﬁsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add;d to Foes

(See griteria on back) O Make Check Payable to Department of State '

A

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE [ change [ Addition
NAME JACOBSTEIN, A. RONALD A
STREET ADDRESS | 2370 NE OCEAN BLVD., SUITE 304-A STREET ADDRESS
CHY-ST-2IP STUART FL 34936 CITY-ST-2IP
TMLE ST [ petete TILE [ Change [ Addition
NAME REILLY, THOMAS NAME
STREET ADDRESS 45 CHESTNUT ST STREET ADDRESS
CiTY-87-21P NUTLEY NJ ' CITY-S81-21P
TILE T T O ek TR e ST T T [CJchange [ Addition
NAME NAME ;
SIREETADDRESS | ~° T T STREET ADGRESS
CITY-ST-2IP . . CITY-ST-7iP
TILE T ) O Gelete TITLE [JChange [ Acdition
NAME . o, ‘ NAME
STREET ADDRESS | T STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
-, indicated an.this.report or supplemental repart is true and acedratm and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ of'tha. corporation or the receiver or trustee empowered terBxaamettisrenort as required by Chapter 607, Florida Statutes; anal that my name appears In Block 11 or Block 12 if

. \c_:har_mgie_q. or on an attachment with an address, with ot Empowereld,
SIGNATURE: _ Juaro 3,8002 P2228 273)
o . R ' Date Daytime Phone # T

CR2E034 (9/01)




