2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

DS_SNUMENT # 559259

ALVIS HEATING & COOLING, INC.

Principal Place of Business
8t7 HONORE AVEMIIE
SARASOTA FL 34232

Mailing Address

817 HONCRE AVENUE
SARASOTA FL 34232

2. Principal Place of Business

3. Malling Address

FILED
Jul 10, 2003 8:00 am
Secretary of State

06-27-2003 90050 025 *#*550.00

55050800

Suite, Apl. #, alc. Suite, Apt. #, 8tc. [J GHECK HERE IF MAKING CHANGES
Cilty & State City & Siate 4. FE| Number Applied For
} -~ 58-1787690 Nol Appicabis
- 7 —
“p Country P Country 5. Certificate of Slatus Desired O $8.75 Additionat
Fee Required
5, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
- N e m RS e N D Eisme  imeepomnseresz e | NOM@= - TR e N
ALVIS, RICKY L Street Address [P.O. Box Number is Not Acceptable)
817 HONORE AVENUE
SARASOTA FL 34232
City FL ‘ Zip Code

8. The above named entity submits this statament {or the purposae of changing iis ragisiered office

regisiered agent, or both, in the State of Florida. | am familiar with, and accept

, Agent gyl regrreg when reh tng} ) DATE
FILE NOW! - F Ly ?ISH:LSOW ' 8. Election Carnpaign Financing $5.00 MayBs
Afier May 1, 2003 Fes.will be $550.00 - Trust Fund Contribution, O  Added 1o Fees
Make Check Payabie to Florida Department of Stats . )
1. " -QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 17
me ST o 3 etete WILE Clchawge T Addition
NAME . ALVIS, JAMES NAME .
STheet aooress | 817 HONORE-AVENUE SEREET AUDAESS
crve-st-20 - |SARASOTAFL - CIY-s1-21P
mi P e T3 Delels e Olchange {7 Addition
HAME *TALVIS, RICKY by~ NAME
STREERAODAESS | 817 HONDRE AVE. STAEET ADDRESS ,
cme-s-2¢ | SARASOTA FL-7 - GiTY-ST-2P
me . [ pelets TE O came [ Addition
—wame - e o o 0 L, et MAME— s e e e
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP GITY-51-2P
TME 3 oetere TILE Cichenge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P )
THLE O veleie TILE [ changs 3 Acgition
NaME NAME
STREET ADDRESS STREET ADDRESS
| £Y-ST-2p CTY-51-2P
TmE 1 Delets me © D] chage L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-7F CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING CFFICER OR DURE

42, | hereby cenify that the information supplled with this filing does not qualify tor the exemption stated in Saction 119,07{3)1, Florida Statutes. | furiher certily that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega’ effect as f made undar sath: thas | am an officer or Qirecior
of the corporation or tha receiver of lrusiee smpowered lo axecute this report as raquired by Chapier
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

latida Statutes; ang tha roy narne appears in Block 10 or Block 111t

////6’57%/@ A4 4

Dais 7 Daftime Prove #

CR2E034 (10/02)



