FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 515751 Secretary of State
02-18-2003 90343 001 ***300.00

1. Entity Name

COMFORT SYSTEMS USA (FLORIDA), INC.

Principal Place of Business Mailing Address
1026 SAVAGE COURT 1026 SAVAGE GOURT
LONGWOCOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address “"m I“I‘ “II] I”“""' ml‘ ”l' I‘I“ "m Ilm IlI” I'Iu I]I" “l‘
1799 BrsnerT mex‘—: 799 BeuwneTT  LOnave

Suite, Apt. #, etc. Suite, Apt. #, etc, (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Lowgwoon , FL Loneawess , ¥ L 53-1691261 Not Applicable

Zip Country Zip Country » . $8_75 Additional

5. Certificate of Status Desired h
32750 Semwore 22750 SEH[MO;,E_ o ) ' 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR ST e e TN e QNamﬁ’__"—'— —_— . : .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
-PLANTATION FL 33324

Strest Address (P.0. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement for the purpese 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 [‘ f/‘%ww e FER. A, GTRAIMMEDR ‘[31 /o%
Sigrpture, typad or ﬂﬁlﬂd name of [egistereyagenl and itls it applicable. i {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 _ o
: . 9. Eiection Campaign Financin
After May 1, 2003 Fe,e wili be $550.00 Tru‘s:lt Fun?i Co?\tr?bution. o | f{%gltt)ohg‘:zg ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS H KR ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MARTIN, JOHN C NAME
STREET ADDRESS | 704 BENNETT DR STREET ADDRESS
OIY-S1-ZiP LONGWOOD FL 32750 CITY-81-21F
TITLE Y] B Delete TITLE VICE  PRES(DEMNT [Ochange  [BeAddition
NAME TAYLOR, SHERRY NAME MILBURA  HONENCWTT
STREET AUDRESS | 1026 SAVAGE CT STREETACDRESS | 291 PosT dAk BiuD STE S5S00
crv-si-z2e | LONGWOOD FL 32750 CIry-51-21P HOoWsTON, TR 7705k
e [ O Defete T VILE PRESDEMT { ASsT sEC. BRchange [ Addition
NAME BEITTENMILLER, GORDON . NAME
STREETADDRESS | 777 POST QAK BLVD STE 500 STREET ACDRESS
CITY-S§7-21P HOUSTON TX 77056 CITY-ST-2IP
TILE DV O pelete TITLE VicE PRESRIT ¥ a~ssT sec. Change  [7) Addition
HAME GEORGE, WILLIAM HAME
STREET ADDRESS | 777 POST OAK BLVD STE 500 STREET ADDRESS
CHY-sT-2IP HOUSTON TX 77056 CITY-§T1-21P
TITLE 5 GRAMMETR, L Delete e B4 Change [ Addition
NAME GRAWNER, JENNIFER A NAME
STREET ADDRESS | 799 BENNETT DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-8T-2IP
e 1 Delete TITE ASSISTonT JECRETALY [ changs Addition
NAME NAME MicHAE L SANCHUET
STREET ADDRESS SIREETADDRESS [ 717 PO3=  opike Revp SYE Soo
CITY-ST-2P Ciy-st-21P WousTon , Tx 7705 {p

12. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: qﬁﬁm%m&jﬂ%@\%i &, GRAMMER 131 o3 407-830 -5080

E AND TYPED o?damNTEn NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #
-~ A

CR2E034 (10/02)




