B ————————— |
2002‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000071757

1. Entity Name

THERMASTEEL OF FLORIDA, INC. /

v
FILED g
Aug 06, 2002 8:00 am :

Secretary of State

08-06-2002 90134 007 ***550.00

Mailing Address
+P.0. BOX 1481

Principal Place of Business
1t71 BEACH BLVD-

STE 1 . PONTE:VEDRA BEACH FL 32004
JACKSONVILLE:BEACH FL 32250 < e ey ™
- N DDA
2. Principal Place of Business 3. Mailing Address st ; . b N e
/30 VeerA Criuz Dr Pl
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
ity & State - City & State 4. FEI Numb Applied For
Pz Veped, 2Z- > 593531810
325.08 .Z— Coung/ Zip Country 5. Certificate of Status Desired (| ?eae-;fq l.:\i:;dc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’
N ?:;Ng:fgﬁga;( %g:’z R T h Streel Address (P.O. Box Number is Not Acceptabls)
PONTE VEDRA BEACH FL 32082

City Zip Code

FL

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of ﬁorida.
L)
2~
SIGNATURE W ’M W
Signatu!‘ﬁped or printed nama'af registered agent and title if applicable / Fd DAﬂ

FILE NOW!I!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

{NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
-i.- Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

{

$500 May Be
Added tg Fees

%, (Seg.criteria on back) O Make Check Payable to Department of State

117 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Detete TILE [ Change [ Addition | 5
nave < | BRINDLEY, RAYMOND R NAME )
steeT aooress | 104 MUIRFIELD DR STREET ADDRESS &
ov-s-2¢ | PONTE VEDRA BEACH FL 32082 oiTY-57-2P D
TILE ™ 7, D, (7 Delete TITLE [ Change [ Addition S
NAME BRINDLEY, ELAINA C NAME

sTreer ADDRESS | 1541 LEONA'ROAD STREET ADORESS

ciry-S1-2iP MOUNTAIN VIEW CA 94040 GITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IF T | B T T T R on-syaeT -

TITLE ] Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF GITY-ST-ZP

TIME O Detete TTLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ oelete *TITLE [C] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

13. | 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 certify that the information
indicated on this report or supplemental report is trus 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 trustee empowered to exacute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

shsjor. () 249:393

Date Daytime FPhone #




