FILED
2002 UNIFORM BUSINESS REPORT (UBR)
: 30,2002 8:00
DOCUMENT #  P97000040000 Jgltlzcreftary of Statgm

1. Entity Name

JEREMIAS CHIMNEY SYSTEMS, INC. 01-30-2002 90058 016 ***150.00
Principal Place of Business Mailing Address )

646 MOURNING DOVE OR. 646 MOURNING DOVE DR.

SARASOTA FL 34236 SARASOTA FL 34236

AN R AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sl._:ite. Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number OT APPLICABLE Applied For
N Not Applicable
Zi Count Zi Count iti
bt ountrty g ountry 5. Certificate of Status Desired O ?i';fq‘ﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Tom—

ANDERSON, KENT J
7101 S. TAMIAMI TRL., STE. A

Sireet Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

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 .
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerac Agant signature raquirad when reinstating) DATE
e ' -
 Toctingeaamon s soca st " | ar May 1,202 Fowil e sssag0 | 0 EecknCampsan Fnaong - $5.00 ey 5o
2 ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) [J Make Check Payable to Dapartment of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] 3 elete TITLE [ change [ Addition
NAME ENGELHARDT, WALTER NAME
sTReeT ADORESS 1648 MOURNING DOVE DR. { sTREET ADDRESS
crv-sT-ze  [SARASOTA FL 34236 CITY-5T-2P
TITLE D [ oelete TITLE [ cChange [ Addition
N ENGELHARDT, ANNI NAME
STREET ADDRESS 1646 MOURNING DOVE DR. STREET ADDRESS
crv-s-2¢ [SARASOTA FL 34236 : CITY-ST-2P
meEe - B T g‘rma - - - - - [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [1 Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. O?gf ), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

Ty readteGrgel b avolt . 402 GG G5 oty
Y \Eji W g“ et e ¥ .f'"‘u [ / ,r “
o = L o \v:’ + \ by
‘lGNATURE ANDﬁ'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTdH \{Date Daytima Phone #

of the corporat;on or the receiver or trustee emg,

SIGNATURE:

CR2E034 (9/01)



