2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 20, 2002 8:00 am
it G89250 Secretary of State
C & H HEAT & AR INC. 03-20-2002 90058 022 ***150.00
Principal Place of Business Mailing Address
FRANK L COTTON, JR. FRANK L. COTTON. JR.

CORRAL ST.. P.O, BOX 3009 CORRAL ST.. P.0. BOX 3009

BELLEVIEW FL 34421 BELLEVIEW FL 34421

- C VRN AEREARARAT A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—2387658 Not Applicable

P Country Zie Country 5. Certificate of Status Desired [ gg-gesmﬁf:c"“"“ﬂ'

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COTTON, JR,FRANK L. S T rm e Strv:-;et‘.;d:-jqresT;(P'.O'. Box Number is Not Acceptable) - ..

8375 S.E. 135TH STREET

SUMMERFIELD FL 34491
Cily 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.

SIGNATURE
Signature, typad or prinied name of registered agent and tills if applicakla. {NOTE: Registered Agent signature reguired when reinstating) DATE
B T oo gl b ey s e ey 2002 Fee il oo Sin 10 Hlctn CampignFarcirg 5,00 iy o
iling req . After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 3 Delete TITLE [ Change 7] Additien
NAME COTTON, JR., FRANK L. NAME
STREET ADDRESS | PO, BOX 3009 N/A STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-ST-2IP
TITLE STD [ Delete TILE [ Change [ Addition
HAME COTTON, SHIRLEY HAME
STREETADGRESS | P 0. BOX 3000 N/A STREET ADDRESS
CITY-ST-ZIP BELLEVIEW FL CiTY-ST-2P
TITLE [ Delete TITLE [Jchange  [2) Addition
NAME NAME B . e e o= o
| sTReETAmDRESS| L = zrmeemeee o oon e P mmem o o e S| CeTRETADDRESST | T
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE I Delste TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ patate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower: %
CNANPS Tg U ‘ : - _ e
SIGNATURE: F%a, /o Litly -t i £ Y, e, D0 7-200

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIG OFFICER OF DIRECTOR - ™ Datg Cayticna Phone #

7 1

AV OELOESO

CR2E034 {9/01)



