2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42242

1. Enlity Name

GRAHAM HEATING & AIR CONDITIONING, INC.

FILED
Secretary of State

03-02-2000 90034 019 ***150.00

Principal Place of Business

1498 BELLEAIR RD
CLEARWATER FL 34616

us us

Mailing Address

1498 BELLEAIR RD
CLEARWATER FL 33756-2357

2. Principal Place of Business

3. Mailing Address

MMM

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 966 Appfied For
59—2523 Nat Applicable
Zi - -Country- Zip .. .
P ountry P Country 5. Certificate of Status Desired O geae'zesqﬁggtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, STEPHEN
215 DRIFTWOOD LANE
LARGO FL 33770

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

City Zip Code

FL

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

SIGNATURE

2 -5 -0

Signaluwad nam*f regi‘ﬁarad agent and tle It applicable
A

(NCTE: Registared Agent signature required whan reinstating) DATE

9. This corporation is eligible te satisty its Intangible
Tax fiting requirement and elecis to do so.
(See criteria on back)

Make Chec[§ Payable to Departmant of State

FILE NOW!! FEE IS $150.00

10. Electi ign Fi i
After MAY 1, 2000 Fee will be $550.00 eation Campaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ pelste TME [Jchenge [ Addition
NAME RAFFAELA, MURPHY NAME

sTReeT a00RESS | 215 DRIFTWOQQD LANE STREET ADDRESS

CITY-ST-7IP LARGO FL 33770 CITY-ST-7IP

TMLE VPD O Gelate TILE [ Change  [7] Addition
HAME LECCESE, MICHAEL NANE

STREET ADDRESS | 12872 PINEWAY DR STREET ADDRESS

CITY-ST-2IP LARGO.FL . - - CITY-ST-ZIP

THLE STD O Delte TILE [ Change [ Addition
NAME MURPHY, STEPHEN NAME

STREET 4DDRESS | 215 DRIFTWOOD LANE STREET ADDRESS

CITY-ST-2IP LARGO FL 33770 CITY-ST-70P

ME ! ‘ 1 Detete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

iTY-ST- 2P CITy-5T-20P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-71P CITY-57-2IP

13. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or ruste:
changed, or on an attachment with

SIGNATURE: S AR

does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to gxecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

dress, €r like empowered.
e s N —
e 2-25-00 __ 227-945-2557
SIGNATURE ANDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



