FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

HE S5

DOCUMENT # 690848 Secretary of State

- 1. Entity Name™ =~ == - - : o 02-03-2003 20060 048 **%150.00
EMORY HEATING & AIR CONDITIONING INCORPORATED

oy - Eae -

Principal Place of Business Mailing Address
948 SHETTER AVE 948 SHETTER AVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 9 0 ﬂ 1 5 7 27
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59—2108963 Net Applicable
P Couniry Zp Country 5. Certificate of Status Desired il ge.;'ggq::?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fms’ EMORY H JR Street Address (P.O. Box Number is Not Acceptable)
16 SANDRA DR
"JACKSONVILLE BEACH FL 32250 ‘
. . et o T T TS e, AR o T City FL Zip Code

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

£ee

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Reqgistered Agent signature requirad when reinstating) DATE
. -FILENOW!!! FEE IS $150.00 _ | _ L ) o
ter May 1,203 Foowibo $58005 ™| T 7T % T e b Sy o~ 8500 oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 2] [ Delete TITLE [ Change  [] Addition
NAME FITTS, EMORY H JR ’ NAME
streeT apoRess | 16 SANDRA DR STREET ADDRESS
ory-st-ze | JACKSONVILLE BEACH FL 32250 cIvy-ST-2P
TME (O Delete it O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
me ) oelate TME (] change (] Addition
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P ST - ) - orv-stze |7 -
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 73 Delete TILE : (] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelele TIMLE {7l Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 adgress, with all other like empowered.

gotf
SIGNATURE: X SFGRATUZZZERSTnED 1/37/c3 241-¢77]

" SIGNATURE AND TYPRD OR'PHINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FLAJOTANS

n

CR2E034 (10/02)



