o
I‘l

2001 UNIFORM BUSINESS REPORT (UBR) st:p ISF%%(]EIDSOO am
. / e ] e

=== 6.~-Name and Address of Current.R e 7..Name and Address of New Regi d Agent. . .

2 || ‘
§ H |
| | ;
DOCUMENT #  P95000016847 Y cretary of State 1 |
- ant ame w | |
ZEDTEC COMBUSTION SYSTEMS, INC. 09-18-2001 90081 013 *+550.00 A |
A
Principal Place of Business Mailing Address R ‘ ! 7
CROSSROADS COMMONS CROSSROADS COMMONS o . vig490 - ! Lo
SUITE 203 SUITE 203 : e i i
MCMURRAY PA 15317 'MCMURRAY P& 15317 |- . | NE |
- " TR TR
2. Principal Place of Business 3. Mailing Address oo ' ‘
‘ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E }
!
City & State City & State 4. FEI Number Appiied For !t '
59-3300268 Not Applicable il
i e . " i f 3 1)
Zip Country Zip Country 5. Geriificate of Status Desied [ gi.;lfqa?:énonal i
il
L]

e T T ~NAME " "L el e ie T SAGRRSSinZoine L T aeme L R ik :
AN !
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ] I il
1200 S PINE ISLAND ROAD | ‘ :
PLANTATION FL 33324 E i
‘ T g tEI
City . ) FL Zip Code ; | ’w
g h !
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. .~ " ‘ }
. i ! i
i
SIGNATURE - !
Signature, typed ot printed narme of registared agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating} DATE i ‘ :
i
. s P . I T . ! Il
9. This corparation s eligibie to satisfy its Intangitle FILE NOWI!! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 May se ) |
Tax filing requirement and elects to ¢o sa. Atter September 12, 2001 Fee will be $750.00 ) Trust Fund Contribution 0O Add-ed 16 Fobs J
(See criteria on back) O Make Check Payable to Department of State i ' |
HH
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
- ' |
i~ FD , O oelce T ™ O Change pdditon | 5 i |“
NaE LAMING, JOHN VICTOR e PARKER, ANTHONY NICHOLAS i)
steer sooRess | BEDFORD MOUNT, BOLSTERSTONE stect aokess | 84, CLARKHOUSE ROAD 3 ‘
crv-st2P | SHEFFIELD $36 33T ENGLAND omrst2P | SHEFFIELD S10 2LJ ENGLAND g
THE 1)) : Delete e D change [ addition | S
HAME LOMAS, JOHN PROCTOR HAME
STREET ADDRESS | 928 RANMOCR ROAD, RANMOOR STREET ADDRESS
crv-sT-2P | SHEFFIELD $10 3HJ ENGLAND ciry-ST-2P N
TILE D ) ) Detete, TITLE : El:Change -] Addition.[— :
G O'BRIEN; THOMAS MICHAEL N B LTI T e e e i
STREET ADDRESS {7 DEN BANK AVENUE STREET ADDRESS '
crv-si-2P | SHEFFIELD $10 5NZ ENGLAND ' ony-st-2p b il
TInE sD [ pelete TILE [0 Change [ Addition ' ‘ i
NAME MCQUINN, RICHARD PATRIC NAME ;
STREET ADDRESS | 56 TAPTON BANK STREET ADDRESS | i
orv-s1-2¢ T SHEFFIELD $10 5GH ENGLAND cury-5T-20 . ] :
yut3 O Delete TILE I change [ Adaition s i
NAME NAME e g
STREET ADDRESS STREET ADDRESS S il i
CITY-5T-7IP . i ‘ ) CHTY-ST-7IP . ) . i ‘ | ‘\
i . . [ Delete ME . Co O Change [} Addition 2
NAME NAME .
STREET ADDRESS. STREET ADDRESS ) H J
CITY-ST-2IP ) CITY-ST-2IP J ‘
13. | hergby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information s g
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director Ely ‘ JH
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if [ SR
changed, or on an attachment with an address, with all other like empowered. < i : I
- .
.m\/‘f & DR g (:l‘onw o L.*muq) W'L"&QGMAU oo d i
SIGNATURE:  PaiVibsaziome: a€demmatly i ! ! i
H i
]
1 e

‘SIGNATURE AND TYPED OR PHINTE[’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # . ; H
Py pt




