FILED

* ' 2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

U;NIFORM BUSINESS REPORT (UBR)

‘ Secretary of State
DOCUMENT # 665023
1. Entity Name 03-06-2003 90121 018 150.00
BRADLEY HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
20 BUSII:JESS PARK WAY. SUITE A 200 BUSINESS PARK WAY. SUMTE A
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
S S IRIEARRRTIANTEORALAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING-CHANGES
Chy & State Cily & State 4. FEI Number Applied For
59-1983507 Not Applicable
0 _Z_ip_ o Coumwy | @ | Couy | artificate of Siatus. Desired u_ggé:g%‘j‘%ﬁma' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY’ ROBERT T. Street Address (P.O. Box Number is Not Acceptable)
1194 PINE VALLEY DRIVE
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or p'nmed nama of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!f FEE IS $150.00 . ‘ ) .
9. Election C F
After May 1,2003 Fee will be $550.00 ot Fond oo 1 e, May Bo
Make Check Payable to Florida Department of State- ’
10, ’ OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTD . 3 pelete TIMLE [JChange [ Addition
NAME BRADLEY, ROBERT T. ' - NAME
STREET ADDRESS | 1194 PINE VALLEY DR. . STAEET ACDRESS
ciry-s1-z2P— | W. PALM BEACH FL X, CITY-ST-ZIP
aeE Y | ysD O pelete TTLE . [ Charge ] Addition
NAME BRADLEY, SHARON L. NAME
STHEET ADDRESS | 1194 PINE VALLEY DR. STREET ADDRESS
CiTY-ST-21P W. PALM BEACH FL - e e e OTYST TP - el e o
TILE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP
TITLE ) 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is' true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustes empowered to 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 like empowered.

SIGNATURE:

44 1R SHARON{L! JBRADIEY, V.P: 01/31/03 (561) 793-7497

SIGNATURE AND TYP D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

aLoEeN |

AY

CR2E034 (10/02)



