2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

?gﬁgNgmyENT# P98000071757

THERMASTEEL OF FLORIDA, INC.

Mailing Address
P.O. BOX 481

Principal Place of Busingss
A30-VERA-GRUZ-BR-
“H—

PONTE VEDRA BEACH FL 32004

3. Mailing Address

2. Principal Place of NGRS D
) Q.
Suite, Apt. #, etc.

Suite, Ant. #, etc.

¥,
| et
U1
AY 2402000

r;?;r;”;"‘g A
(QD l/ {0{ ﬁ DA

AR AR
REINSTATZMENT-

City & State

4. FEI Number 59‘3531810 Applied For

Not Applicable

Wk T dira

i 7

-BRINDLEY;RAYMONDR -~ -+ - -~ - -
104 MURFIELD DRIVE
PONTE VEDRA BEACH FL 32062

4 Couniyy Zip Country , , $8.75 Additional
3309) U\é A.. 5. Certificate of Status Desired a Pos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

ci FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Electicn Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. O d to F
Make Check Payable to Florida Department of State fustund tantribulion Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [ Change [ Addition g_
NAME BRINDLEY, RAYMOND R NAME SD0O0245049232 Lo |2
STREET ADDRESS |04 MUIRFIELD DR STREET ADDRESS 11/12203~-01016~-001 %750, 00 S
om-ST-ZF - )PONTE VEDRA BEACH FL 32082 Cmy-£7-2p g
ILE D [ Delete TILE [J Change  [[] Addition g
N BRINDLEY, ELAINA C NANE
STHEET ADURESS [ 1541 LEONA ROAD STREET ADDRESS
CITY-ST-ZIP MOUNTAIN V!Ew CA 94040 CITY-ST-2IP
TITLE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cm-sTze - | - L. CITY-5T-2P “ . S .

TITLE L Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change 7 Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME s NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment wi#thn address, with,al oth

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 direclor
of Ihe corporation or the receiver orrustee empowered to exqiute this repordt as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
e emppwered.

W/3//2
=

Daytime Phona #



