2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043359 Mar 01, 2001 8:00 am

1. Entity Mame Secretary Of State
THERMAL SPECIALTIES, INC. 03-01-2001 90041 003 ***150.00

Principal Place of Business Mailing Address
2105 PARK AVE 2105 PARK AVE

SUITE 24 SUITE 24 {2144
ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principal Placs Of,B“f‘%iﬂGSS ~ 3. Mailing Addross | N ”""Ill“l ml‘ ” I||I| ||I"l|""m|“ ‘lll
DE AT Neone N5 S 27 L Epaa i |\JCI e
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E R e 2 -~ P . Certifics i Status Does *
ST Pr ES FARy 5_ Li% A 5. Certificate of Status Dosired i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIERS, GARY B
1762 PINECREST DRIVE Street Address (P.C. Box Mumber is Not Acceptable)
ORANGE PARK FL 32073
City =y Zip Code

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

. T
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CEgnardire, typed or or'med mya’o! registered agenl and titl: T apalicable. [NGTE: Ragistered Agent signatu o -couired when reinstatg =
7
i i isty i M FEE IS § . ) L )

9. This corporation i eligible to satisfy ils Intangible FILE NOW!!! FEE S $'E50:€10 10. Election Camaaign Francing $5.00 tay Be

Tax filing requirement and elects to do so. | # After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 16 Fees

(See critoria on back) Eﬂ Make Check Payable to Depariment of Siate ' i
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS 1 11
TITLE D ' ] Dalete TITLE [ Change ] Addition 8
NAME HlERS, GARY B hAME =
smreraooress | 1762 PINECREST DRIVE STREET AGDRESS 3
CITY-5T-21P ORANGE PARK FL 32073 CiTY-§7-217 2

(8]

TME T Delete AL [ Change ] Additicn %
NAME MANE
STRELT ASDRESS STRLET ADDAESS
olY-57-21P CITY-5T-7P
TILE ) ] Delete His [ Change [ Adction
NAUE ) MAME
STREET ADDRESS STRCLT ADDRESS
Ciy-ST-21P CIrY-ST-2IP
TITLE [ pelete TITLE [1 Chenge  [] Additios
MANME MEME ‘
STREET ADDRESS STREET ADZRESS |
CITY-5T-2IP GTY-57-21R |
TF ] Delete TTAE []Crange T Addition
NEME HAME
STREET ADDRESS STREE™ ADDRESS
CITY-ST-71P GITY-ST-2P
TILE ] Delaie HIE [ Change [T} Adeien
NEVIE HAME
STREET AQDAESS STREFT ANNRESS
OTY-51- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. 1 furlher 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 cath- that | am an officer or director
of the corporation 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 Blook 12f

changed. or on an attachment with an a?fg?x. with all otherk/ee;ﬂpowcya’d.f
A < % - - C
SIGNATURE: ety S gfE Jodee/ e (95 4494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate DAy Fhone 4




