FILED
2002 UNIFORM BUSINESS REPO

RT {(UBR)

=

Secretary of State

03-20-2002 90062 035 ***150.00

DOCUMENT # 451136 \

1. Entity Name

MCGOWAN'S HEATING & AIR CONDITIONING, INC.

Mailing Address

4850 COLLINS RO.
ORANGE PARK FL 32073

Principel Place of Business

4850 COLLINS RD.
ORANGE PARK FL 32073

LT

Mar 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc, Suite, Apt. #, eftc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number 5 I 1059 Applied For
59-1 Not Applicable
Zp Counry Zip Country 5. Certficale of Stats Desired ~ [1 90-7D Additional
Fee Required
a-Name'and Address of Currem Reglstered-Agent = ¥ Nameang Address of Now Regisiored Agent

s - =7 Name i T T T
MOGOWANAFADE

OW‘.&_N,-\_: S. Straet Address {P.O. Box Number is Not Acceptable)
4850 COGF3 RD.
ORANGE PARK FL 32073

City

FL IZip Code

B. The above named anlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

I

SIGNATURE

aopicable, T (NOTE: Registored Agent mgneture requad when reinstaiing)

Signaiura, typed of printad name of registarad agent and

1 /161032
[ !fTE

8. This corporation s eligible 1o satisty its Intangibla \3 FILE NOW!!I FEE IS $150.00 ) e
™ Tax ﬁl’mg requiremisn'cg and elects :g do so. ° After May 1, 2002 Fee will be $550.00 10. 513‘::'::,2,3?5:;?;”2::“:'@ mqohgyesh
(See criteria on back) (] Make Check Payable to Department of State | '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 11
me PO O Celete TILE [ Change [ Addition
NAME MCGOWAN, WADE S HAME

streeT anpress | 4850 COLLINS RD STREET ADORESS

orY-sT-2P ORANGE PARK FL 32073 CrTy-ST- 2P

TITLE sD O elete TLE [Clchangs 3 Addition
NAME KNIGHT, SUSAN S. NAME

sTREET ADORESS | 2442 COUNTRY CLUB BOULEVARD STREET ADDRESS

are-stze __| ORANGE:PARK.EL.32073 o Jeomstw | e e
TIRE 3 Delets TITLE [ change  [J Addition
NAME _ e . - s S o

SEEETADDRESS | STREET ADDRESS | T
CTY-ST-2F CITY- ST-2ip

e 7 Delete e [Jchange [ Addition
NaME NAME

STREET ACDRESS STREET ADDRESS

CTY-S1- 2P CITY-ST-2p

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cTY-S1-2P oTY-ST-2P

TLE O pelete TILE O crange [ addition
NAME NAME

STHEEF ADDRESS STREET ADDRESS

CiTY-S7-ZP CITY-ST-21P

13. | hereby ce:rlil"yI that the infarmation supplied with this filing does not qualify for tha exemption stated in Saction 119.07$3}(i), Fiorida Statutes. | further cextify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
o the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 of Block 12 i

changed, or on an attachment with an addrass, with all other like empowered.

ey
A

o~

MOF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

CR2E034 (9/01)



