2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98561 Feb 03, 2001 8:00 am
; A
1. Enliy Name Secretary of State
CLIMAT! RS HEATING & Al .‘
E MASTE G & AIR CONDITIONING, INC o300 G045 031 215000
Principal Place of Business Mailing Address
§275 B USt SOUTH 5275 B US1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2905342 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

-~ -_— - . -~ -

' SCHULER, GREGORY M.

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

1078 CHEYENNE DR

ST. AUGUSTINE FL 32086

y, ) /I City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
%wistere?’agenl and title if applicable. {NOTE: Ragisterad Agent) DATE
8. This corporation is elifible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electio o
- . . Fi
Tax filing requiremenfiandjelects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri:Ill(;:r%a(r:n;)rilr?gmigiHClng O ﬁi’gﬁohgzz:e
{See criteria on back) 0 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PTD [ Delete TILE (O change [ Adction | &S

NAME SCHULER, GREGORY M. NAME 2

streeT A00RESS | 1078 CHEYENNE DR. STREET ADDRESS 3

CITY-ST-ZIP ST. AUGUSTINE FL CITY-5T-2IP g
g ) o

TITLE O Delets TMLE Voee YOuesiaent /bireaor  [Oomnge X0 Addiion &

NAME NAME heghre. S hwler

STREET ADDRESS STREET ADORESS | § 0'!3 m\i Lnne h)\ .

oiT st-z¢ oIy ST-Zp ST . AvomsTine. El -3 86

e Do _ R ome_ MopeAsurde )b recXor (] Change __[¥ Additon

NAME NAME V-;b\\\] “n Barly

STREET ADDRESS STREETADDRESS | ) 1y, & AN SOSE- 7 Y1y

CITY-§T-2P CITY-5T-2IP T AuausTine. | 330g6

TITLE [ petete TITLE o;:c e r"J / DorecTor [ Change WAdditIon

NAME NAME L. T ee

STREET ADDRESS STREET ADDRESS sf.é\‘f' ?ﬁvf;\_ A g

CITY-ST-2P CITY-ST-ZIP ST.Alau ST e Ej 2 QO%A

TE O Delete TITLE v [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-7IP CITY-5T- 2P

TILE [ Delete TITLE Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-21P P CITY-ST-2ZP :

13. | hereby certify that the information sup
indicated on this report or supplpmen#l report is true and accuraig
of the corporation or the receiyér o g

plied with this filing does not gulify for L
and thatef

e exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ignatite shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Op4-197-$353

+

Date Daytime Phone #




