FILED

2003 FOR PROFIT CORPORATION  / Mar 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 387479

1. Entity Name

STAPLETON HEATING AND AIR CONDITIONING , INC.

Mailing Address
10015 E. ELLICOTT ST
TAMPA FL 33610

Principal Place of Business
10015 E. ELLICOTT ST
TAMPA FL 33610

Secretary of State

03-07-2003 90136 032 ***150.00
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2. Principal Place of Business 3. Maiting Address
— M_?Pll:el—épl;‘gi‘e—t_?_':‘_ T ‘:—'-SLI.HE;-AQL.#'-GIC-—-—«——-—_—‘:.-Q——lL_»—'— EESSSS i —fﬁlj:'bv-T—f_ECK HERE IF MTAK'NG CHAN-E—EFS- h
City & State City & State 4. FEI Numher Applied For
59—1358589 Net Applicable
Zi Count Zi Countr it
P Y P - uniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
— e . - Name - .
STAPLETON' CARLE. Street Address (P.O. Box Number is Not Acceptable) -
10015 E. ELLIOTT .
TAMPA FL 33610

x

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

12. | hereby certify that the information suppiiad with this filin

e \ does not qualify for
indicated on 1his report or supplemental report is true an

changed, or on an atta

SIGNATURE: (_

ith all other like empowered.

the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. { further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 17 if
¥t with an address
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SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
,._,A_»_,Eﬂ-.&-uam_lliEE&]S:s}Eﬂaﬂﬂau—__@, - == S g EETo Can e Ee e | —
. . paign Financing $5.00 May Be
’ After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE 1PC [J oelete TITLE [ cChange [ Addition | &
. . —
NAME * STAPLETON, C € NAME e
STReET ADDRESS | 4820 FAULKENBURG RD STREET ADDRESS 3
CITY-8T1-21P TAMPA, FL 33584 CITY-ST-2IP ]
- (Y]
TITLE (J Delete e D) change. (3 Additien &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY -§T-21P
TITLE J pelete L TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 77 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS e - T STREET ADDRESS - T ST T T : =
CITY-ST-21P CITY-ST-71P
TRLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-21P
TITLE O Deete TITLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P A ‘



