e

26}(—)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590093 Feb 25, 2000 8:00 am
« Entity Name S
ecretary of State
G & H AIR CONDITIONING, INC.
02-25-2000 90013 032 ***150.00
Principal Place of Business Mailing Address
64 GOFORTH BLVD. A WESksRst Address
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34383-3346
us Correct: 2541 SW Abate St.
Pt.St.Lucie, Fl. 34953
2. Principal Place of Business 3. Mailing Address
64_Goforth Blvd 64 Goforth Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pt, St. Lucie, Fl. Pt. St. Lucie, Fl. 59-1873458 ot Anpiicabie
Zip Country Zip Country » ) $8.75 Additional
34952 34952 5. Certificate of Status Desired O Fos Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — DJflf-ne—Cv‘r:Eeger—y—-—.?&-.—_- Harding— —+~— ——— ——
HARDINGn GEORGE W ( Incorrect Name j ?k Street Address {P.O. Box Number is Not Acceptabla)
2541 SW ABATE ST Correction is: 2541 SW Abate St.
PORT ST.LUCIEFL 34852  Gregory A. Harding Pt. St. Lucie, F1, 34953
o * _prease see copy of FL |5
8. The above named entity submits phis staterment for the purpose of changing its registered office or reg‘;TétcééE a{gem,co’r(ﬁ{o{h‘,sm 1ﬁ$§f(je'c!f Fﬁo(rfdg’ on
Changed las ealy, but name written incorrectly this gear
SIGNATL Gregory A. Harding-Presiden 01-12-00
Signattre, typed r yned nd¥na v registered agentnd Nﬂnplkcabre, NOTE; Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eliggle to satisf-y |ts|ntan_g|b_te_ T FILETTNOW!!‘! FEE IS $150.00 10, Eleclion Campaign Financing $5.00
Tax filing requirement and elects to do so. After MA?' 1, 2000 Fee will be $650.00 ' Trust Fund Contribution O Add.ed tohgaeig ¢
(See criteria on back) Make Check Payable to Department of State '
1.~ 7T T OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . : R C¥0elzte TITLE President X1 Changs [ Addition
NAME HARDING, GEORGE W (Wrong Name) NAME Gregory A. Harding
STREET ADDRESS | 2541 SW ABATE ST STREETADCRESS | 25 4? SW Abate St.
ciry-§1-2Ip PORT ST. LUCIE FL 34853 CIrY-ST-2P Pt. St. Lucie, F1l, 34953
TILE VP [ pelete TITLE [ Change [ Addition
NAME HARDING, BRENDA L NAME
STREET ADDRESS | 2541 SW ABATE ST STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34953 7 CITY-§T-2IP
TITLE T O pelete TITLE [ Change (] Addition
NAME HARDING, GEORGE W NAME
sreger anoeecssl 44 68-SW- EMPIRE— —— g -SIREETADOBESS L o~ - —— e
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-8T-ZIP
e O elete T S CJChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelee me | [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TTLE ‘ O pelee TITLE 7 O Change [ Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

h this filing does nat qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as rdquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied
indicated on this report or supplemental reparfis true and accurate a
of the corporation or the recelver of trustee owered 10 execute th

CR2E034 {9/99)

changed, or on an attaghment with an addr weyed
SIGNATURE: X o s o VN AV (Gregoi 51 f
T IGNATURE AN psnoammenmf«fOFSIGNINGOFHCEROH DIRECTOR e’ Das_ ’ 00 Daytime Phone #
. ¥

1]



