2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043359 Mar 02, 2000 8:00 am
1. Entty Name Secretary of State
THERMAL SPECIALTIES, INC. 03-02-2000 90106 043 ***150.00
Principél Place of Bu‘sin'ess . Mailing Address
= PINECREST DRIVE POST OFFICE BOX 718
"2 PARK FL'32073 - ' QRANGE PARK FL 320735557 8 1 7 1 5 8
: i T AN AR R
2\e 5 ar K ANE. 2105 Paek Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. OT WRITE IN THIS SPACE
7u 5:-\?& ZL} uz‘s‘s:-(e-&’ 4 DO N RITI |
ity & State City & State 4. FEI Number Applied For
é_QMGE paae[, Fr ORANGE Paei ; FL 59-3517316 Not Applicable
%p 20713 Com& < A | Zip,s 2073 COEEWS A 5. Certificate of Status Desred [ ?g;’fq Addtional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T;EﬁgsﬁlﬁéggEBST DﬁIVE - - . Street Address (P.O. Box Number is Not Acceptabie}
ORANGE PARK FL 32073
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalture, typad or printed name of registered agen and title if applicable. {NOTE' Registared Agsnt signature required when remstating) DATE
9. This Rorporat%gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Etection Campaign Financing . 00. .Ma_ ,B_e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Jrust Fund Contribution. 0.  Addedto F.a);s
* (8ee criteria on back) O Mzke Check Payable to Department of State gL AR S
11. QOFFICERS AND DIRECTORS _I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D -~ DOoeee - f§me Ol change (] Addition | &
‘ 'N\:RyiE . .} HIERS, GARY B - NAME @
streeT anpaess | 1762 PINECREST DRIVE STREET ADDRESS §
CITY-ST-2IP ORANGE PARK FL 32073 CITY-S§T-2P uw
TILE 5 Delete TILE [ change [ Addition &
NAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelste TITLE O Crange [ Addition
NAME NAME
| STREETARDRESS. — STREET ADDRESS ~{ - e ¢ e e
G-tz CITY -ST-2IP
- TITLE O velgte TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deleie TILE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 7 Delgte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

13. | heraby certify thal the information supptied with this filing does not 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 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 of the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7oy &85¥ces: “iGaky B. Hi€Rs 2)16] 00 4o 278-5228)

SIGN.‘AP{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ] Daylrne Phone #

1




