2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #612318

1. Entity Name

ALASONS COMFORT SYSTEMS, INC.

Principal Place of Business

2575 EDISON AVE.
JACKSONVILLE FL 32204

Mailing Address

2575 EDISON AVE.
JACKSONVILLE FL 32204-3037

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90250 038 ***150.00

vgdJgoIouv Uy

T

DO NOT WRITE IN THIS SPACE

FLETCHER, BRUCE J ESQ.
200 E. FORSYTH STREET
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number Applied For
59-1887090 Not Applicable
Zi Countr Zi ount iti
P s P Country 5. Cerliicate of Status Desired ~ [] 987D Additional
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T e = — e 1 -Name . e

—_—

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name of regisiered agent and ttle if applicable

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD ] Delete TITLE [ Change  [J Addition g
NAME TUCKER, FORREST NAME o
sTReET apomess | 2575 EDISON AVENUE STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32204 CITY-ST-2IP u
TITLE 1 Dalete TITLE [change [ Addition 5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TITLE 1 pelete TITLE [ Change [ Addition
- AME ] e s e I 1S - e .
STREET ADDRESS STREET ADDRESS - T I
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TILE [T Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-ST-2iP CITY-5T-2IP
TITLE {7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2
THLE Q. [ change [ Addition
NAME NAME . :
STREET ADDRESS ~STREET ADDRES
ATy
CITY-ST-ZP d “CITY=ST-21

13. | hereby GEitify that the informat

of the corporation or the receiver or trustee ep

ion supphied wilh i i i J19.07
indicated on this report or supplementa! report is true and accurate and that my signaturé shiall have the samelegal effect’

e eFI o exectile this report as regired by Chapter 607, Florida Statutes; and that my name appears in Block 117or Block™12 if”
a IW‘ :

.07(33(i),;Rlorida Statuf; further.certify,i infol

‘as'if made undef cath; that Ieam‘émgﬁlcer“-’e'tx-dlrector

Date Daytime Phone #




