FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90186 039 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # F64704

1. Entity Name

ROD'S HEATING AND AIR CONDITIONING, INC.

Principal Place of Business

2640 NW 15T AVE P O BOX 3526

SUITE 8-2 PO BOX 3526

BOCA RATON fL 33431 BOCA RATON FL 33427
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

I

DO NOT WRITE iN THIS SPACE

A

City & State City & State 4. FEI Number 59'2166712 Applied For
Not Applicabla
; ZIE . Coufnlry-ﬁ_ - ZIP o e——— . Country —_| &._Certificate of. Status Desired _D.+_$_8:75ﬁddition__al
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLEGAS, RODNEY E
1272 NW 15TH STREET

Street Address (P.

0. Box Number is Not Acceptable}

/’ BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for he purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name cf registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9. ;hlsfﬁprporathn is ellglblg t:ln sat\sfyclits Intangible A F[;.Ai;\lovzv... FFEE lSi"$; 50.595!'.:J o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. fter 1, 2001 Fee will be $550. Trusl Fund Cantribution. Added to Fees
(See criteria cn back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS 3 Delste I THLE EA [ change mddit‘mn
NAME HILLEGAS, ELIZABETH NAME APCLI T DA ES -
sTREeT ADDRESS | 1272 NW 15 STREET SRETADDRESS | 204 A, &, +5 E Ave
cry-sT-2P | BOCA RATON, FL 00000 CITY-ST-2IP Bovutsw Bedy. . AL, 33438
TILE PD O Delete TTLE Ol Change [ Addition
NAME HILLIGAS, RODNEY E NAME
STREET ADDRESS | 1272 NW 15 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
THLE T O Celete TITLE [JChange [ Addition
NAME WILLIAMS, JEFF NAME
STREET ADDRESS | 1225 NW 15TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IR
TITLE [ Delate I TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | furlher certify that the information
Indicated cn this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & o Rovwey € Hifleqas

SIGNATURE A‘m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

$6e1-395- 1178

Daytime Phone #

| N

Date

CR2E034 {10/00)



