Y
' . '
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:
1. Entity Name 03-26-2003 90139 044 ***150.00
JEREMIAS CHIMNEY SYSTEMS, INC.
Principal Place of Business Mailing Address
646 MOURNING DOVE DR. 646 MOURNING DOVE DR.
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”""l“ Hl ‘I“”"" |I||| |||” I|'”II|” Iml II'” "’H"m |||| m’
Suits, Apt. #, eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nt AorToanTe
P Country “p ountry 5. Certificate of Stalus Desied ~ [J D8+7D Addiional
) Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T—— - —_— — - T | Nare— == — - N
ANDERSON; KENT J el Street Address (P.O. Box Number is Not Acceptable)
7101 S. TAMIAMI TRL,, STE. A
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
I
AﬂFl_i;f N?‘g’; EEE ’§'$15:'0° 0 9. Election Campaign Financing $5.00 may Be
erMay 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ,
TITLE D O Detete TILE O change O Addiion gs
NAME ENGELHARDT, WALTER . HAME )
streeT anpress | 646 MOURNING DOVE DR. STREET ADDRESS 3
Ciry-ST-2IP SARASOTA FL 34238 ] CITY-ST-2IP "E
TLE D [ pelete TITLE [ Change [ Addition % )
HAME ENGELHARDT, ANNI NAME
street 200RESS | 646 MOURNING DOVE DR. STREET ADORESS
CITY-ST-2IP SAHASOTA FL 34236 CITY-5T1-2IP
TITLE T T T e Olpelite - Fmme ™~ 7= > = === 77 = 7. == " [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-7IP CITY-8T-2IP ' 7
TILE [ Gelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cenlify thal the infermation
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
of the corporation or the receiver or lrustee erageneretHtorexsowte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ‘ srpowered .
BTy o DT B T Y 9550 '
SIGNATURE: STIRATVIRE RiwsFel | Engdhandt 324, 08 Q¢ s
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTHECTOR Date Daytima Phone #



