R) FILED

2002 UNIFORM BUSINESS REPORT (UB
L

1. Enlity$lame

MCCALL CENTRAL AIR CONDITIONING, INC. (04-17-2002 90098 008 ***150.00
Principal Place of Business Mailing Address

2690 ROSSELLE ST 2690 ROSSELLE ST

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

MR RN AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2268120 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent __ . _ . .. . . _____7..Name and Address of New.Reglstered Agent .- -  — -
Name
KOEGLEH' STEVEN C. Street Address (P.O. Box Number is Not Acceptable)
4655 SALISBURY RD.,SUITE 390
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. "This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁi:?: r%ag c?rilr?t:uiz: neing M fz'gqohézgfa
{See criteria on back} a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TTLE V P lehange [ Addition

v |ROUNTREE, RONALD e fenacd W Rountees

sTReeT AooRess (4514 CROSSTIE RD N sreerinness | 4126 MuLBERRY B !

arv-st-ze [ JACKSONVILLE FL ) avsie | JTacksomviLLE FL. 32257

TITLE Vv ) gﬂalele TILE [JChange  [J Addition

NAME ROUNTREE, HARLEY L, SR NAME

STREET ADDRESS (1216 LILA ST STREET ADDRESS

cmy-st-ze [ JACKSONVILLE FL ' CITY-ST-2IP
I ) (T | o, W e e - —=—[J-Delete. . -|f.TTLE e - - . .. w . —— [.change_. [ .Addition.
[~ NAME ROUNTREE, HARLEY, L, JR NAME

stheeT aooeess 12747 CHRISTOPHER CREEK ROAD , STREET ADCRESS

CITY-ST-2IP JACKSONVILLE FL 32254 I CITY-ST-2IP

TITLE VPD [ pelete TTLE [ change  [] Addition

NAME BATTINELL), ROBERT NAME

STREET ADDRESS. {1550 CARLOTTARD W STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CITY-$T-Z1P

TITLE VP X Delate TILE O change [ Addition

NAME LAMIA, FRANK P NAME

sTReET ADDRESS | 4374 RIPKEN CIRCLE STREET ADDRESS

arv-s1-z¢ | JACKSONVILLE FL 32224 cTY-5T-2P

TIME ™ pelete TITLE ’ [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment gittfan acdgress, with all other like empowered,

SIGNATURE: s /AR E-‘raf(a«ﬂﬁwmrﬁ/ 4'(?—5(07/

SIGNATURE AjD TvPE6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)



