2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000004227

1. Enlity Name

JET HEATING, INC. .
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Principal Place of Bus i
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HiMailing:
{405 SILVERTON RDINES o i e ﬁs&%wﬁ%@ﬁne i
NEX RS S B 1 s 1999 0ILVERTON RO NEv o2
PO, BOX 7962 " - e LRI T P A
SALEM OR 97303 SALEM OR 973030074

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90065 040 ***150.00

[ HT

DO NCT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Number Applied For
T 93-0682364 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE

8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See ariteria an back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e cp O petete e O change [ Addiion | &

NAME ZEEB, AARON NAME %

STREET ADDRESS | 6623 MILLCREEK RD. SE STREET ADDRESS )

CITY-87-ZIP TURNER OR 97392 CITY-ST-2IP w
i

e cv O Delete TILE Ol change [ Addition | O

NAME ZEEB, JEFF NAME

STREET ADDRESS | 3385 DOGWOOD DR. SE . STREET ADDRESS

CITY-ST-2IP SALEM OR 97302 CITY-ST-2IP

TIE § O Delete TITLE [ change [ Addition

NAME ZEEB, JANE NAME

STREET ADDRESS | 6623 MILL.CREEK RD. SE STREET ADDRESS

CITY-5T-21P TURNER OR 97392 CITY-ST-21P

TITLE [T pelete TITLE O change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- ST-2P

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ peleta TITLE [J Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the recelver or trustes empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all r

/// Y ﬂ»cg

SIGNATURE:

< Asfuo Dobsd oeFe

SIGNATURE AMD TYPED OR Wny NING OFFICER OR DIRECTOR

Date Daytime Phone #

T E/! I



