2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

‘ FILED

Mar 03, 2003 8:00 am

Secretary of State

ZEXHE £

DOCUMENT #  P98000043359 )
1. Entity Nama 03-03-2003 90431 049 ***150.00
THERMAL SPECIALTIES, INC.
Principal Place of Business Mailing Address
5627 VERNA BLVD 5627 VERNA BLVD
SUITE 3 SUITE 3 oo
i i “"“III “I llm mu "“l Ilm "l“ ".I“{I" m" "m IWI ‘I“ l"[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5335173 16 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIERS’ GARY B E Street Address (F.0. Box Number is Not Acceptabla)
1672 PINECREST DRIVE :
ORANGE PARK FL 32073
.ot Tity FL | 2pCode
8, The abové‘namgd,emity sU is statement for 1 anging its registered office or registered agent, or betn, in the State of Florida. | am familiar with, and accept
the obligations of registgre! . <
SIGNATURE
’ R Signa?hlé,fﬁ&j of printed name of rmﬁtered agsn%d title if Epplic?ahle (NOTE: Registered Ageni signature required when rainstating) DATE
. FILE NOW!! '
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will bo $550.00 i
s h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D i ] pelete TITLE [ Change [ Addition g
NAME HIERS, GARY B NAME N 3
sTREET AnDRESS | 1672 PINECREST DRIVE STREET ADDRESS 3
crv-s-ze | ORANGE PARK FL 32073 CITY-ST-2IP g
&
THLE 1 pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 Delets: TILE [O Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS . — e
CITY-ST-2IF ) - .- By [ e —
12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustegempowered to execute 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 with an a&frges, with all other liks empowered. .
- ; ¢
2in  2-77-0% 4y 695u494
Dala -

SIGNATURE:

Daytime Phone #




