2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am ¢

DOCUMENT # F98000004227 o Secretary of State

1. Entity Name 03-17-2003 91082 012 ***150.00
JET HEATING, INC.

Principal Place of Business

1935 SILVERTON RD. NE el ILVERT 0 ﬁ“ g g
P.O. BOX 7362 : 2 IR S s 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FEI Number Applied For
93—0682364 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 38'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent ) N 7. Name and Address of Now Registered Agent "
Name
C T CORPORATION SYSTEM Strest Address (0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obligations of registered agent.

SIGNATURE
Signature, typed or printact name of registered agent and title i applicable. {NOTE: Registered Agent signature: required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
Ater May 1, 2000 Foe wil b $550.00 o e $5.00 u oo
Make Check Payable 1o Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP [ Delete TITLE [ Change [T Addition _S_
HAME ZEEB, AARON NAME S
STREET ADDRESS { 6623 MILLCREEK RD. SE STREET ADDRESS 3
CITY-ST- 7P TURNER OR 97392 CITY-S7-2IP &
TITLE cv o [ pelete TITLE [ Change [ Addition 5
NAtE ZEEB, JEFF HAME
STREET ADDRESS | 3385 DOGWOOD DR. SE STREET ADDRESS
CITY-57-21P SALEM OR 97302 CITy-s1-21P
TME 5 Tt = [l Delite - e — - o - --[-Change [ Additicn
NAME ZEEB, JANE NAME
STREET ADDRESS | 6623 MILLCREEK RD. SE STREET ADDRESS
CIY-ST-21P TUARNER OR 97392 CIry-s1-21P
TIILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP

12. | hereby certify that the information suppiied with this ﬂlinc? does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that rmy 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 trusles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with-alRhtherlike emmpowered.

SIGNATURE: X SUGN@ .- gf*‘; ZCA02ED S/(3/02  Sb5 963 7334
M 'OF SIGNING OFFICER OR DIRECTOR Date Dawviime Phong #




