FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# 496926 ~ May 23, 2002 8:00 am

17 Eniy N, | Secretary of State

OOOUNG&& HEATING SUPPLIES, INC. o 05-23-2002 90104 006 ***150.00
Prlnc:lpal Piace of Business ’ Mailing Address
‘2!0? W JORDAN STREET . 2107 W JORDAN STREET
PO BOX 1?507 P.O. BOX 17507
PEﬁS&OOI.A FL 32522 PENSACOLA FL 32522 -
2. Principal Place of Busingss 3. Mailing Address ' |||||” |’||| |||’| |m ’I”"’lll |||| Iml Mu I‘I“ Ill" ||I“ ||||l |II|
Suite, Apt. #, elc. ‘ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1674637 Not Applicable
Zip KRR WY Country 7P Country 5. Cenificate of Status Desired O $8'75 A}dditional
mnrae e Fae Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
- - Name . e - - - - - -

GALLOWAY, DAVIDF. S. Il
2107 W JORDAN STREET
PENSACOLA FL 32505

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

City FL Zip Code

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

SIGNATURE
_' N Bignaturs, typed or printed nama of registered agent and litle it applicabla {NQTE: Regislared Agent signatura required when reinstating) DATE
Q. This corporation is eligible to satisfy its Intangible FILE NOWIi!l FEE IS $150.00 10. Election Campaign Financing $5.00 may B

¥ Taxfiing requirement and elecs to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0 Add.ed to F?és ¢

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PD 1 Delete THTLE O Change [ Adeiion | 5
NAME - GALLOWAY, DAVID F § NAME =)
staeet anpress | 2107 W JORDAN ST STREET ADDRESS §
omv-si-ze | PENSACOLA, FL 32505 CITY-5T-2iP o
TITLE [ pelete TITLE ] Change [ Addition Ec)
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-21P CITY-57-7IP
TITLE [ pelete TITLE Cechange [ Addition
MAME ) L - NAME
STREETADDRESS | ~ ' ) ST T TN sTReET ADDRESS T s
CITY-§7-2P CITY-5T-2IF
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE 3 Delete TITLE [ crange [ adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TTLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertwith an address, with all other like empowered.

Mﬁm’% 62 Yo B %/o /écoz, SO 4=2P-271

SIGNATURE AND TYPED QR PRINTED NAME OF SIG?(NG OFPrEEn OR DIRECTORC/ Daytime Phons #

SIGNATURE:




