2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INDOOR COMFORT, INC.

201553

Principal Place of Business
1539 MONTANA AVE.

P.0. BOX 5972

JACKSONVILLE FL 32247

Mailing Address

1539 MONTANA AVE.

P.0. BOX 5972

JACKSONVILLE FL 32247

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90313 019 ***150.00

FILED %

— - U

OO W RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'09081 16 Applied For
Not Applicable
i n Zi Countr ians
Zp Country P Hniry 5. Certificate of Status Desired O 58'75 edd't'on‘ll
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - ~PoName = - e Zim s e s e o Tz~ -

KELLY, HAROLD A, JR.

1007 GREENRIDGE RD.
JACKSONVILLE FL 32207

f

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Fe s Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWI!H FEE IS $150.00 ) — .

- . F k

* After May 1, 2003 Feo will be $550.00 et oo O By g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIMLE PD O Gelata TITLE R.Change [ Addition _S
mve . | KELLY, JR, HAROLD A. NAVE z
staeer ovess | 1007 GREENRIDGE RD. sweeTauiess | AP Code 3
CITY-ST-7IP JACKSONVILLE, FL 00000 UN-ST-ZP [T ckesenville, FlL. 32207T-5 202 &
TITLE SD [ Delete TILE P.Change [ Addition %
NAME KELLY, NELLE K NAME 210 codes
STREE? ADDRESS | 1236 JEAN COURT STREET ADDRESS tpaodes
or-s-20 | JACKSONVILLE, FL 00000 oS Jacksenwvile, £ 322077
TITLE | VD [ Delete TTLE ' . Change  [T] Addition
e KELLY, RITA A. (R I -
STREET ADDRESS | 1007 GREENRIDGE RD. STREET ADDRESS Z\P code,
CiTY-ST-2P JACKSONVILLE FL CITY-ST-2IP T(ld(ﬁo nwille . €L 22207—-52.02.

v L

TIMLE [ Dslete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-31-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [[1 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrr ation
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

sianature:  Ltaduliails ReR

‘HALPI,OB Aod-HAb-1"711

SIGNATURE AND TYPED OR PRINTEUAME OF SIGNING OFFICER OR DIRECTOR L4

Date ! Daytime Phong ¥




