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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001547 Mar 16, 2000 8:00 am

1~ ety Namo Secretary of State

THERMAL DYNAMICS OF AMERICA INCORPORATED 03.16.2000 90060 001 150,00
Principal Place of Business Mailing Address
.~ BUTTERCUP STREET 8256 BUTTERCUP STREET )
w3 = FL 32210 JACKSONVILLE FL 322106518 DUUJIIaJdy
2 s i 5 g LT A
\ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3495?56 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
R i L ’ Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALL, PAULINE E .
g Street Address (P.O. Box Number is Not Acceptable)
8256 BUTTERCUP STREET
JACKSONVILLE FL 32210
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,

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {MOTE' Registersd Agent signalure required when rainstatng) DATE
'9..—Tth_c'6rporatTc_)~n i$ eligible to Satisty 8 IRENGITIE "':HEENGW'Q#"FEE#S_%mBm-—1 0. ‘ElBetion CAmBagT Fnancing- $5.00 May 56
Tax filing requirement and elects o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. 1 Added to FEZS
{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] T Detete TImE Clchange [ Addition
NAME MANN, ROBERT W NAME
streeT aDoREsS | 4641 WESTFIELD ROAD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32210 CITY-ST-2F
TITLE D O Delete THILE [ change [ Addition
NAME HALL, HERMAN H JR. NAME
sTReeT soDress | 8256 BUTTERCUP STREET STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32210 CIry-ST-2P
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P LITY-ST-71P
TITLE [ Delete TITLE [] Change [ Addition
~ NAME = ————; e : NAME _ "
STREET ADDRESS STREET ADDRESS | — -~
CITY-5T-2P CITY-§1-7P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
QITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgarate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o eegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blpek 11 or-&lock 12 if
changed, or on an attachment wit i e empowered.
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SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICEF OR DIRECTOR Date Day¥ne Fhone #

CR2E034 (9/99)



