LS

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P03000128379 01-26-2004 90012 049 ***150.00
1. Entity Name
BUCKNER'S HEATING & AIR - MECHANICAL
CONTRACTOR, INC.
Principal Place of Business Mailing Address TEYYVUYUR
6326 THUMPER ST. 6326 THUMPER ST.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
s s T nE
Suite, Apt. #, etc. Suits, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-O41 Tl A Not Applicatle
ap .. _|. County _..-EE.“_........-— —— __(?linfy_ e ~——|- 5. Certiticato of Status Desired [ _gg'gim(}“‘“_‘?'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BUCKNER, BRIAN C
6326 THUMPER ST. Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 -
City FL | Zip Code

the obligations of registered agent.

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

» SIGNATURE
* ' Signature, typed of printed Aame of registarad agent and fitle if appliable. (NOTE: Registerad Agent rignahure required when rainstating) DATE
FILE NOWIIl FEE IS $150,00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
0. OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE (] peteta me PShD (] Change 3 Addition
NAME HAME B C. BUuUCRRBRL
STREET ADDRESS STHEETADDRESS | (5,3, 5 4 LY BV ST,
cmy-st-zip omy-57-2¢ TFATKSOWIVMNE . 322:0
Tme [ Detete TIME ™ ] Change [ Additian
NAME NAME TAMMY L. Buok e
STHEET ADDRESS STREETADDRESS | (93 2.4 mleve v
Cy-S7-2p CY-ST-2P TAU<SOAVILWE B, 322,40
MME S| v s e e e ] Dol Bl I T - — _[O)Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
e [J Delete TIME [ ¢hange  {] Adgition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIRE [ pelete THLE [l Change [0 Addition
NAME ) NAME
STREET ADDRESS ’ ) : STREET ADDRESS
cry-sr-zp - | o W ) CITY-51-2P
—p —= 3 Delen TmE (] Change (] Addition
NAME - : e NAME
STRECTADDRESS | . . LT e - STREET ADDRESS
CITY-ST1-2P - oL ©  CIY-ST-2P

of the cerporation or 1he receiver or trustae empowered to exacute this report as raquired by Chapter 607,
changed, or on an attachment with an addrasa, with all other fike empowered.

12, | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(2)(j), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

SIGNATURE: _ " Bwer (2. fiu/w Briag C. Luctnes” /22 0% Fuip523-327]

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #




