FILED

2003 FOR PROFIT CORPORAYION Aug 12, 2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) S S
ecretary of dtate
DOCUMENT # G89250 08-12-2003 90019 016 ***550.00
1. Entity Name
C & H HEAT & AIR INC.
Principal Place of Business Mailing Address
FRANK L. COTTON. JR. FRANK L COTTON. JR.
CORRAL ST.. P.O. BOX 3009 CORRAL ST., P.O. BOX 3009
BELLEVIEW FL 34421 BELLEVIEW FL 34421
: : AR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number © fApplied For
. 59‘2387658 Not Applicable
Zp Country Zip 7 Country 5. Certificate of Status Desired O $8.75 Additional
i " Fes Required
6. Name and Address of Cusrent Registered Agent 7. Nama and Address of New Registered Agent

Name =

UL L= N

COTTON, JR,, FRANK L.
8375 S.E. 135TH STREET
SUMMERFIELD FL 34491 ]

City . FL Zip Code

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

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

SIGNATURE

Sigrature, typed or printed name of registarsd agent and e if appFcable. {NOTE: Registerad Agent signature required whan rainstating} DATE

K FILE NOWI!l! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. 00  Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. DFFICERS AND DIRECTORS
TLE .| veD O Delete TiLe [ Change  [J Adtition
NAME COTTON, JR., FRANK L. NAME
swreet aooress | PO, BOX 3000 N/A STREET ADDRESS
CITV-§T-2iP BELLEVIEW FL CITY-51-2P
TITLE STD O Delete TILE D) Change [ Adtition
NAME COTTON, SHIRLEY NAME
streer anoress | P.O. BOX 3009 N/A STREET ADDRESS
CITY-ST-7P BELLEVIEW FL CITY-ST-2P
TITLE T Detete TITLE [JChange [ Addition
NAME  — =7 - - - - . . . vamm o= ol NAME - 2 ] oo - AL e
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITy-ST-28
TITLE O Belete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P eiTy-ST-2P
’rnns [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1). 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 legal 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN R (3

V.
SIGHATURE AND ‘ OR PHINTED NAME QF SIGNING OFFICER OR DIREETOR Bate Caytima Phone #

-5 5L,

I 24000

CRZE034 (4/03)



