2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 27,2003 8:00 am

DOCUMENT #  FO2000001563 Secretary of State
1. Entity Name 03-27-2003 90080 019 ***158.75
RELIANCE HEATING AND AIR CONDITIONING CO., INC.
Principal Place of Business Mailing Address
1694 HWY 138 N E 1694 HWY 138 N E
CONYERS GA 30013 CONYERS GA 30013
— I (KA EN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1032464 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desied [ fei.gsq Lﬁ?:c;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
f 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

Signatre, typed or printed name of registered agent and title it applicabla. (NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . N ‘
N 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O Delete THTLE P 1 Change [ Addition
NAME BILBREY, JIM B NAME BILBREY, JIM B

staeeT aporess | 110 BETHEL RD stheeT A00RESS | 906 N. MAIN STREET

arv-sr-ze | CONYERS GA 30012 uv-si-2¢ {CONYERS, GA 30012

TITLE VP O pelete TIMLE O change [ Addition
NAME DOOLEY, PHILLI? R NAME

sTReeT anoress | 2920 REVERE COVE STREET ADDRESS

or-s-ze | CONYERS GA 30012 CITY-ST-2IP
T st o _Opaee. . gme ___ _|ST. . e e - K Change [ Adation
NAME BILBREY, TAURA N ' NAME BILBREY "LAURA N

streeT aporess | 110 BETHEL RD STREETADDRESS | 906 N. M.AIN STREET

orv-st-ze | CONYERS GA 30012 cITy-5T-2P CONYERS, GA 30012

TITLE [ Delete TIMLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 1 Detete TITLE [T} change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this reort as r d by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen,a¢ d.

an address, with all other like empow

AT EE 14 . P4-p2 IEPI-2P8D

}Kﬁm‘uns AND TYPED OR PRINTED NAME GF su.:nme OFFICER on DIRECTOR V Date Daiytime Phone #

fﬁ\u

SIGNATURE:

+—p! —

s

CR2EQ34 (10/02)



