FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # (44232 Secretary of State
1. Entity Name 03-10-2003 90096 019 ***150.00
DAVE DUFAULT HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
1339 S KILLIAN DR P.O. 13018 1““’6330&
BAY #1 NORTH PALM 8CH FL 33408 :
WEST-PALM-BEAGH FL 33403
ke ke 2300 AT R
2. Principal Place #f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied For
be Rk | FL v " 592310747
ZSIF:S'({OB R E;_O“_”_‘;’V s - ZE» R (—:ET"L e o |_s._certificata.of Status Desired . - I oy I §e86';g£%d;“°nal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

DUFAULT, SANDRA
HWHSHHANER /380 S At D
LAKE PARK FL 33403

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

1 City FL Zip Code
8. The above named entity submits 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 abligaticns of registered agent.

&

SIGNATURE

o

Signature, typed of printed name of registered agent and lills if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . :
oo . 9. Elect Fi
 ter oy 1,209 Foe wibe 55000 e SgpaE s $5.00 ey e
Make.Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS I Deite TITLE Ps. §A Change [ Adcftion
e DUFAULT, DAVE e K £, dﬂg =
sTReeT ooress | 849 LGHTHSE DR STREETADDRESS | EPH7? SE &y S
CITY-ST-2IP N PALM BCH: FL 00000 CITY-ST-71P P ,Gqﬂdl Kl Ervss 7
THTEE VPD ] Delete TITLE t_//() E‘r Change [ Addition
wwe | DUFAULT, SANDRA e ubpes Jois
STReET ADDRESS | 949 LGHTHSE DR STREET ADORESS | S797 & Sy
ov-stre  INPALMBCHFLO0000 . Movsize | sbde plwnd] /e Z5ysS
TITLE [ peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-7IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-21P ]
THALE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thaf:the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 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 address, with all other like empowered.

SIGNATURE: _ (Se NIt AR M ETYd, Faue 7 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

Vv oLy | |

nv

CR2E034 (10/02)




