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Ta

2000 UNIFORM BUSINESS REPORT (UBR

FILED

Apr 16, 2001 8:00 am

DOCUMENT #5 1535 |

1. Entity Name
COMFORT SYSTEMS USA (FLCRIDA),

‘.

INC.

Sow : B
N .-

04-16-2001 90271 008 ***150.00

:Principal Place of Business , 1 ., Mailing Address
[ R s U] 2 TN

. Tooa- LR RS R e T PR L S e P I PO O B
'1026.:Savage .Court 1026 Savage Court . e :
Longwoed, ,FL.32750 . Longwood, FL. 32750 .
o A0043494 .
2, Principal Place of Business 3. Mailing Address
Same
Suits, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applisd For
59-1691261 Not Applicable
Z Country Zi Count dd |
P P g 5. Certificate of Status Deslred D $8.75 A‘ itiona
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Corporation Service Company - Nama T ’ o
1201 Hays Street .
Tallahassee, Florida 32301 Streat Address (P.O. Box Number is Not Acceptable)
City F L Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printad name of ragislered agent and titla if applicable {NOTE: Regisierad Agant signature requirad whan rainslating) DATE
. N . PP EITE NQVIITL FEENS 815000 7
9. This cqrporat\ov is aligible to satisfy it Inlangible ia Agé%?%mY 'géézi{%g;l i’Fieéggg%“Eq"gsﬁigg‘sj ;3%2 10, Elaction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [ o ! T g\%%%“ &5‘5,%;?2{ T | Trust Fund Contributi Added to F
See crileria on back) I:] Make Check: ableito Departr t of & le;? st P ung upnirbatan. edtoFese
{ - il st i i 1 B
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE President Bloerete e [PRES\DENT [crenge  [fasaiton
NAME KENNETH AL BDDLOELL NANE OMAR FERNANDEZ
STREET ADORESY] | 5oy FRAMCES DRIVE sreeTaooress [ joole SAVAHE COURT
ciTY - 57- ZIP CITY - §T-ZIP LONGLODED F L 3;-150
TImLE NES . B nelsta TiTLE VP [Cenangs Bdncaition
NAME Coveney , PALL NAME SHERRY TAYLDR
$TREET ADDRESS)| “bau DU"L\ HiLL TRINE STREET ADDRESS \OQL' % A\’ A&E C_DURT
Eresth i LOMNELooOT EL RSN o sraw weoood FL 39160
nTLE Vel . Pooicte TLe Sec. [TJenengs  [Waaditon
NAME Nt S ROl NAME GORDOM REITTENMILLER
sreet aocress| Y2 Do PO SETTIAL DRWE streer aporess | T1ETTE POST OAK T2 STE. . D00
-lery.srozp - A POPKA L 3 ;rm- - - CITY - 5T-2IP HoOUSTON ™ l'"f?’DS(o - - . .
TIme sviP o o Boetete TITLE DIRECTOR. /WP [Jerangs  [3eadition
NAME CoUsSHeR, CuRTS NAME LALLIAM GEORGE
sTeeetaotRess| \n, SAVAGE COUVRT STREET ADDRESS | M7} POST mm_\fb STE &S00
e MNGOCOD FL 29750 e IHOUSTON TS, 08
TITLE vm mpemle TITLE . Dchanga DAddition
e TETE _ORRIEN
STREST ADORESS| wep €y YOsSTU DN BIND QTE 500 STREET ADDRESS
st |HOUSTOM TR TTI0St orv-srze
JITLE .o PR Doe\ete TITLE [:lc:hangs DAddilion
NAME - NAME i
STREET ADCRESS)| STREET ADDRESS
CITY - ST: ZIF CiTy - $T-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that tha information indicated on this report
or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver or trustes
empowereg to execute this report as required by Chapter 637, Florida Staisies; and that my name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with ali other lke
“empowered. . )
SIGNAT AND TYPED OR PRMITED NAW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ecretary of State

CR2E034 (9/99)



