2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 538050 FILED
1&:%:?:! HEATING - AIR CONDITIONING AND GAS SERVI Apr 28’ 2000 8 : 00 am
ecretary of State
04-28-2000 90094 025 ***150.00
Principal Place of Business Mailing Address
8422 MPPIN AVENUE 8422 TIPPIN AVENUE
PENSACOLA FL 32514 PENSACOLA FL 325144754
A v R RRRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State ] 4. .FEI Numbgl Applied For
pa. R Y L e e e _F‘GR;R.F!F‘l'p"_;l_;;...,c;'g.r—p—"q:ﬁ_:;:l“l Not Applicable_|.
Zip Country Zip T 8.75 Additional
’eswed 0 gee Flequirec; ona

6. Name and Address of Current Registered Agent f New Registered Agent

b
i

MATTSON, VERNON EDWIN

ceptable)

8422 TIPPIN AVENUE

PENSACOLA, L

32514

l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerlw - o T hte of Florida.,
\
SIGNATURE
Signature, typed or printed hame of registared agent and titis f applicable. (NOTE: Ragistered Agant signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election ian Financi
Tax filing requirement and elects 1o do so. ARter MAY 1, 2000 Fee will be $550.00 ) Trustllgun%a(rlnozat:iinuti;n neing 0O fgjoo May Be
= . ed to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [T Addition
NAME MATTSON, VERNON E. NAME
sreer sooress | 8422 TIPPIN AVENUE STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-S7-ZP
TITLE ST [ Delete TITLE [ Changs [ Addition
NAME MATTSON, VIRGINIA M. NAME
street a0oRess | 8422 TIPPIN AVENUE STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL CITY-ST-7IP
—— = — ]

TiTLE 1 w-— £ Defete” TTE -1 < - : O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-ST1-2IP CITY-81-2IP
TTLE [ Delete TITLE [ change [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e 0 Delete I [ Change [ Addition
NAME NAME
STREET ADORESS SGTREET ADORESS
CiTY-§T-2P CITY-ST-2IP
TITLE ] [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-51-2F CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recetver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o #th an address, with all other like empowered.

@_‘iﬁﬁ?{‘w R PrNE P ':,‘%‘il Pk Faadial

P ’Q%"\‘s’ B s eadae Anril 20, 2000 B850_-944_%356
. NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phona #

Virginia M. Mattson, Sec.Treasurer

SIGNATURE:

CR2E034 (9/98)



