FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

REAF /R0

1. Enity Name Secretary of State
HOFFMANN & NIXON AIR CONDITIONING, INC. 01-30-2002 90130 039 ***158.75
Principal Place of Business Mailing Address
1000 S.E. 1ST STREET 1000 S.E. 1ST STREET
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Busingss 3. Maiing Address H"ml Imm" "m Ilm "m lm m” lm' I’I“ I‘m |‘mm" ‘m

Suite, Agt, #, etc. T | Suie. Apt # el T T ONOTWRITEINTHISSPACE -

City & State City & State 4. FE) Number Applied For

59-2732229 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, DALE F Streel Address (P.0O. Box Number is Not Acceplable)

309 NE FIRST STREET

DELRAY BCH FL 33483

City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SHENATURE
Signalure, typed or printed name of registered agent and titte if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
—_9-.. This corporation is eligible to satisly its Intangible e FILE NOWIIFFEE 1S°$T80°00= " T30, Eloction Carfmaim, - _
" Tax filing requirerant and elects to do so. After May 1, 2002 Fee will be $550.00 : TriZtll?‘E n daén ;;Ir?;uﬂg: neing 0 fdsdgqohg?;sae

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD I Delete TILE [ Change [ Addition | 5
NAME HOFFMAN, SCOTT NANE -2}
stReeT apoRess | 1508 NW 4TH AVE STREET ADDRESS §
cmv-sr-2p | DELRAY BEACH FL CITY-57-21P i
TITLE vsD O Delste TILE Ol Crange  [J Addtion | &5

NAME NIXON, PETER HAME
streeT Anoress | 5637 COUGARS PROWL STREET ADDRESS

crv-si-zp | LAKE WORTH FL 33467 CITY-5T-21P

it (1 elete | TITLE [J change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE O pelste TITLE [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS - a fae el . . e
CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TTLE (] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute thjs Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgith an address, with all oter like e phowered.

SIGNATURE:

‘*}ummp/frraa A X ont [-10-0% Shl-738-L4d0

SIGNATURE AND TYPED OR PRINTED NAME Oisltﬁllﬂe OFFICER OR DIRECTOR Date Daytime Phone #
A—y




