FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT # 515751 Secretary of State
1. Entity Name ' 07-28-2002 90197 029 ***550.00
COMFORT SYSTEMS USA (FLORIDA), ING. / -28- :
Principal Place of Business Mailing Address
1026 SAVAGE COURT 1026 SAVAGE GOURT
LONGWOOD FL 32750 LONGWOOD FL 32750 ' .
N — T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
i 59—1691261 Not Applicable
Zi;z- Country Zip Country 5. Certificate of Status Desired O g‘_g'gesq l;:;i:jitional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— - = e S S ———— Yy s === — :
CT CORPORATION SYSTEM Strest Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE -
Signatura, typed or primted name of registered agent and title if applicable, (NOTE: Registared Agent signature raquirad when reinstating} DATE
9. This corperation s eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi on Financi
Tax fiing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 | '* frigz";:n%ag’:;‘r?;mig‘j”C'”g f(iﬂfo"ggfe
{See criteria on back) ) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS L'z ADOmioNS/CHANGES TOOFFGER A DIRECTORS IN 11
TME P X Delete TinLE [ Change [ Addition
NAME FERNANDEZ, OMAR NAME
stheet Doress | 1026 SAVAGE CT . STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-5T-21p
ILE v I Delets TIMLE [ change (] Addition
NAME TAYLOR, SHERRY NAME
sTReeT ADDRESs | 1026 SAVAGE CT - “ STREET ADDRESS
CITY-ST-7P LONGWOOD FL 32750.. .., CITY-ST-2P
TITLE 18 -~ e - [-Detete~——--§ Tmee T S S [ change [ Addition
NAME BEITTENMILLER, GORDON NAME
STREET ADDRESS | 777 POST OAK BLVD STE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77056 CITY-ST-21P
TITE bv [ Delete mME [ Change [ Acdition
HAME GEORGE, WILLIAM . NAME
STREET ADDRESS | 777 POST OAK BLVD STE 500 STREET ADDRESS
CITY-ST-21P HOUSTON.TX 77056 ' CITY-ST-2IP
LT [ pelete TITLE PRESDEANT O change 1R} Aduition
NAME NAME FoUM £, MMATZTIN
STREET ADDRESS STREETADDRESS | —Tq= BEAMET T P,
CITY-ST-2IP CITY-8T-2IP LOMGW eoD = v 3 :_-750
TITLE O Delete TME S ECRETAVL -y [ change {3 Addilion
NAME NAME TENMFETZ M- QRAMMER
STREET ADDRESS STHEETADORESS (294 BenETT B,
CITY-5T-2P CITY-ST-2IP LONGWOES, S 23767,

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is frue and accurate and that my signature shail have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Sl_("iNATUIfI_E:?“fE .

1

0 ';//7 ha__ (w1) 836 -spoed

OF SIGNING OFFICER OR nlrfctﬁ/dﬁ Dhie Daylime Phons #

SIGNATURE TYPED OR PRINTED NA

CR2E034 (4/02)




