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R FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M98561 = Secretary of State
1. Entity Name A ; 01-09-2003 90059 020 ***150.00
CLIMATE MASTERS HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
5275 B US1 SOUTH 5275 B U1 SOUTH
ST. AUGUSTINE FI. 3208€ ST. AUGUSTINE FL 32086
N N I R AR KAW
Suite, Apt. 4, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numier Appfied For
59—2905342 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ' $8'75 Additional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— EET— = = ——— - = —Name ———— —_—
SCHULER, GREGORY M. Street Address (P.O. Box Number is Not Acceptables)
reei ress (F.O. Box Number 15 Not AcCepta
1078 CHEYENNE DR ?

ST. AUGUSTINE FL 32086

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
1
mul:r"iaEa:cVl ?,v;c:b'a ';EE vﬁl ?:Lsgégg.oo % Secion CaTpagnFhenco - §5-20 May B
Make Check Payable to Florida Department of State rust Fund Gontribution. dded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTE PTD O Delete LE O change [ Addition
NAME SCHULER, GHEGORY M. NAME
STREET ADDRESS 1078 CHEYENNE DR. STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL CITY-5T-2IP
e VPD 1 Delete e [ Change [ Addtion
NAME SCHULER, DEBBIE NAME
staeet anoress | 1078 CHEYENNE DRIVE STREFT ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32 CITY-ST-21P
TLE T~ e - = ~[] Deiete TITLE [J Change [ Addition
NAME BAILEY, KELLY M NAME
streer aporess | 103 SAN JOSE BLVD STREET ADDRESS
ov-st-ze 1 SAINT AUGUSTINE FL 32086 CITY-ST-2IP
L oD 7 Detete e Olchange  [J Addition
NAME TICE, ELEANOR € NAME
sTreeT aboress | 524 GERONA ROAD STREET ADDRESS
LITY-81-7P SAINT AUGUSTINE FL 32086 CITY-ST-2IP
TME O Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemenigl repert is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive [stee empowered 10 execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

address, with all other like empgivdred

SIGNATURE: ’ = % @/Qﬂ/k [-90= Qo496

! )
D OH ‘ RINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

LLLVLM [ |

fe)=]

CR2E034 (10/02)




