" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1 —
! e

pngNUM ENT# PO1000026067

HUFF'S QUALITY AIR CONDITIONING, iNC,

ecretary of State

03-05-2002 90008 040 ***150.00

Mailing Address

4851 MEADDW DA
ST, CLOUD FL MT72

Principal Place of Business
4B§l MEADCW DR.
ST. CLOUD FL 34172

N A

Apr 09,2002 8:00 am

- B ———— -~ -

HUFF, EDWARD
4351 MEADOW CA.
ST. CLOUD FL 34772

2. Princlpal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, ApL. 4. atc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
: 5Q- AN0OHME3 Net Agplicable
T TIRTTT T ST Country e et e TS T ip e e S| GOUNlYY e s e - e -$8.75 Additlonal « —
5. Certilicate of Stalus Desired a Fee Requirsd
8. Name and Address of Current Regigtered Agent 7. Name and Address of New Raglstared Agent
Nama -

Street Address (P.O. Box Nurmber is Not Acceplable)

City

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or bath, In the Slata of Florida.

(NOTE: Ragi

FEGUitHd wien 0] DATE

Segnature, typed of printed name ol ragistersd agent end tule it applicatie,

Agent 2ig

9. This corparation is eligible to satisly its Intangible
Tax filing requirament and slects o do so.
(Ses criteria on back)

FILE NOW!| FEE IS $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Department ot State

10, Eilsction Cempaign Financing
Trust Fung Contribution,

$5.00 May Be
Added 10 Feas

11,

2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O
OFFICEAS AND DIRECTORS 1
U palets

e 0 me OlCrange [ Addition
© NAME HUFF, EDWARD NAME
streeT aporess | 4851 MEADOW DR STREET APDRESS
crv-sr-ze | ST. CLOUD FL 34772 OITY-ST- 27
mE O pelete TE Clchange [ Asdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2ip . CITY.-s1-2P o N L L
1 e ' " Delete e O Change () Addition
NAME NAME
~ STREET ADORESS |~~~ ——— = ) SRETADORESS § T - - — — —_—— e ——
CuY-SI-2p CIYY.ST-2P
me 2 Delete Mme O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-st-2p
me [ petete me [ Change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cny-ST-p CITY-§1-2P
TME {1 peiete TiTE E1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITYy-S1-71p CITy -ST-2P

of tha corporation or the recaiver or tiwsTe)
changad, or on an attachment with 2n ad#

SIGNATURE:

aced 10 executs,

13. } heraby certify thal the information supplled with this filing does not qualify for the exernplion staled in Secticn 119.07$3Xi). Florida Statutes, | further centity that the Information

indicated on this report or supplemental report is rue and accurate and Ihat my signature shall have the same fegal
hig repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 #

effec as if made under oath; that | am an officer or director

2-21-0T 419572232

Daytims Phona #

CR2E034 (9/01)



