2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ACJ HEATING & AIR CONDITIONING, INC.

P02000035452

Principal Place of Business

10349 NINA CT
NEW PORT RICHEY FL 34654

10349 NINA GT

Mailing Address

NEW PORT RICHEY FL 34654 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90215 009 ***150.00

T

KCHECK HERE IF MAKING CHANGES

the obligations of registerea agent.

SIGNATURE

City & State City & Stale 4. FEI Number Applied For
7S »30% Q+0/ Not Applicable
zp Couniry Zip ountry 5. Certificate of Status Desired | $8'75 Addltlonal
s Fee Required |
6. Name and Address of Current Registered Agent , - 7. Name and Address of New Registered Agent
N - —— - —_
KUMIG-QEORGE = DWFE N. BUMIS , PA-
¥
N Street Ad 0. umber e N 7
VE T PRV STE.
TRRPON SPRINGS FU 34689
L]
Ci Zy
TARLON SPL2INES FL | S¢C 57
8. The above named entity submits this statement for jie puggse t Afanagf its registered office or registered agent, or both, in the State of Flarida. | am fagiliar with, and accept

z/ 65

Signature, typed or printed name of registered agent ?/d m’ iﬂ)plicame

{NOTE: Registered Agent signature required when reinstating}

/ fDATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.£0

. Make Check Payable to Florida Departmepi of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O change [ Addition
NAME UNTERWEGER, RICHARD E NAME

sager aonaess | 10349 NINA CT STREET ADDRESS

orr-sr-ze | NEW PORT RICHEY FL 34654 CITY-5T-2IP

ML D O Detete TLE [Jchange [ Addition
NAME MEHURON, THOMAS C HAME

staeeT aopress | 10349 NINA CT STREET ADDRESS

orv-st-ze | NEW PORT RICHEY FL 34854 GITY-ST-2IP

TITLE - - . - ~~[lDeete—- . = TIE . ~. ~ - - L - . ) [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TLE [ patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2 CITY-ST-2IP

TITLE O Delete TITLE Jchange [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detste TILE [ change  [J Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-2ZIP

12. | hereby certify that the information supplied
indicated on this report of supplementa
of the corporation or the receiver o oo te t
changed, or on an attachrmeni« ’-, e

wih this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
2d 10 cwe : required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

Teport
4

SIGNATURE:

—

R/L/o3  F2z. 245955

Date Daytima Phone #

Y

CR2E034 (10/02)




