FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
L ]

5 Feb 11,2002 8:00 am
DOCUMENT # (376933 S ry fS !
1. Entity Name ecreta 0 tate .
EXECUTIVE COOLING & HEATING, INC 02-11-2002 90131 022 ***158.75

' .
Principal Place of Business Mailing Address
1205F2 ELIZABETH STR 13196 DORAL AVE, DR VAN BN
PUNTA GORDA FL 33950 PORT GHARLOTTE FL 33953
us
2. Principal Place of Business 3. Mailing Address ”Il”" Il” '"[I m. ullll““ m"'l" II'I”II’I Iml IIII' I'I" ["|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0043263 Not Applicatle
Zi Count Zi Count it
g oumtry w ountry 5. Certificale of Status Desired IJ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent  ~ - 7. Name and Address of New Reglstered Agent
Name
REED, KENN. T Street Address (P.O. Box Number is Not Acceptable)
13196 DORAL AVE.
PORT CHARLOTTE FL 33953
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.
SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
R e o ) "
9. Ih!sfﬁorpora‘fpn is ehglbls 1c; sansfy(ljts Intangicle -FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liing rgquwement and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

(See criteria on back) Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | PST O Dslete e O Crange [ Addiion | S
wve ¢ | SAFREED, KENNETH T. NAME S
stReeT A00RsS | 13196 DORAL AVE STREET ADDRESS 3
CITY-5T-2IP PT. CHARLOTTE FL CITY-S5T-2IP w

" u g
TLE [ Delete ME [ Caange [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
e O vetete me | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY - 8T-2IP
Tme 1 Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-SI-ZIF
TIMLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not gfialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate agid that my signapyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver gf trustee empowered lo execlite s repopy as requf kd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
Daytime Phone #




