2003 FOR PR
UNIFORM BUS

T

OFIT CORPORATION
INESS REPORT (UBR

N FILED

Jan 13, 2003 8:00 am

| DOCUMENT

1. Entity Name . F1 4886

COMFORT ZONE SYSTEMS, INC.

Secretary of State

01-13-2003 90071 028 ***158.75

Principal Place of Business
36510 TRILBY RD

DADE CITY FL 33523

us

Mailing Address
36510 TRILBY RD
DADE CITY FL 33523
us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc. Sulte, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

i

F v

City & State City & State 4. FE! Number 59-2055283 Applied For
Not Applicable
Zi Count Zi Count iti
P i P v 5. Certificate of Status Desired 75 Additional
- - - Fee Required
—. 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOLFE, DANIEL L
36510 TRILBY ROAD
DADE CITY Fi_ 33523

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

Clty Zip Code

FL

i

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent. . e '

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typad or printed name of registered agent and lite if applicable.

{NOTE: Registered Agent signatura required when rainstating) DATE

:

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TITLE P 7 Delete TITLE O Change [ Addition
NAME WOLFE, DANIEL L. NAME
STREET ADDRESS | 36510 TRILBY RD STREET ADDRESS
CiTY-57-21P DADE CITY FL 33523 CITY-ST-2IP
TITLE v [ petete TiTLE {J Change [ Addition
NAME WOLFE, M. KATHERINE NAME
STREET ADDRESS | 38510 TRILBY RD STREET ADDRESS
CiTY-ST-Z)p DADE CITY FL 33523 CITY-ST-2iP
TILE [ Defete ME ° ~—= T T T T T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-§T-2IP
TIRLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE (3 Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$7-21P

12. [ hereby certify that'the jnformation supplied with this f g dees not qualify for
d accurate and that my signature shall have

indicatad on this repogl o supplemantal repgrt is true

poweret to execute this report as required by Chapie

in Section 119.07(3)i). Florida Statutes, | further certify thal the information
the same legal effect as if made under oath; that | am an officer or director
[ 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

the exemption stated

o Dhmiel L.

of the corporation or the rdceiver or steg
changed, or on an atthchment wit addieds, with thay like empowerad.
- IR VAV N Hy 7y
SIGNATURE: AN NP JEMW
E AND OR-PRINYIC NAE

SIGMNG OFFICER O DIRECTOR

Wetke PL- 91~93 352-5%3-3

Date Daylime Phane #




