2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90254 031 ***150.00

DOCUMENT # 684958

1. Entity Name

COMFORT SERVICE, INC.

Principal Place of Business

127 S FLORIDA AVE
DELAND FL 32720

Mailing Address

127 § FLORIDA AVE
DELAND FL 327205443

2. Principal Place of Business 3. Mailing Address ”IIH' IMI m Iml Im, lll" ml

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-20%652 Not Applicable

Zip Cauntry Zip Country $8.75 Additional

|

5. Cerificate of Stalus Desirea h
Fee Required

.. . -. B..Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent

e BLAINE  ALORICH
Sireet Ad?e,;?{P(SBomw?s %%ﬁ:&ptab\e)

WOOD, FRANK M
1425 WHISPERING WOODS WAY
DELAND FL 32724

o DELAMD FL | 35720

8. The above named €,

&ﬂu’;&éﬁém# ﬁﬂm% af mmﬁfﬂce or registered agent, or both, in the State of Florida. 0 z /0 z /ZQOO
L @yq—/zt-c’ /L,«?/fﬁfy

Signature, typed or printad name of registered agent and titla if applcable. {NQTE: Regislered Agent signature required when reinstating)

SIGNATURE

[FPENE P

19, .‘_'I'h,ls‘jcorporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10.
"After MAY 1, 2000 Fee will be $550.00 0

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
O

{See criterla on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, 4 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - PSTD . - O oelete TE V/O Wcnange O dgtion
NAME WOOD FRANK M NAME
STREET ARORESS | 1425 WHISPERING WOODS WAY STREET ADDRESS
CITY-ST-21P DELAND FL 33724 CITY-SI-2IP y )
TITLE v O Delete TILE P/D \ﬁChange [ Addition
NAME ALDRICH, BLAINE NAME
STREET ADDRESS | 711 SHANE DR. STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CITY-ST-2IP
TIMLE O peletz TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ nelete TLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP GITY-ST-21P
TITLE [ Delete TTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TTLE O Gelete TLE [Jchange ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify -ihat the information supplied with this filin g does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp ntal repOrt is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive, pMaW@aﬂm this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 of Block 12 i

changed, or on an attachme, empowered.
gl 2/ov/1000 - 7%-
SIGNATURE: _&M/ﬂi /8 Y Pars. oo/, QoY 25126
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (9/99)



