2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90060 047 ***150.00

DOCUMENT # H42242

1. Entity Name

GRAHAM HEATING & AIR CONDITIONING, INC.

Principal Place of Business Mailing Address v —
1498 BELLEAIR RD ‘ 1498 BELLEAIR RD
CLEARWATER FL 34616 ‘ CLEARWATER FL 34616

: MRS

2. Principal Place of Business

Sulte, ApL. #, etc. Suite, ApL. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2523966 . Not Applicable

i ! Zi Count . - iti -
ap Sﬂn_try_ e e | e P T e ;_'o-u%d_ﬂd - 5~ Certificate of Status:Desifed—~ =[] - ~ '$8'75"°fdd't'°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MURPHY, STEPHEN Street Address (FP=Bgx Number is Not table)
215 DRIFTWOOD LANE

LARGO FL 33770 /\

o / C‘\t/ \Ek Zip Code
Y . —— " -

8. Th_e'fabove named entity submits this st ing its fegistered office or registered agent, or both, in the State of Florida. | am famiTiamawith, and accept
the'obligations of registered 3 4

_ 38
: | : 2 /6 / o3
SIGNATURE - 9{/”( \ ) 7 7
' Signature, typed or printed name o rpdistered nt and Kle if applicjble (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
- y _ . 9. Fiection Campaign Financing $5.00 may Be
After May 1, 2003 Fe_G will be §$550.00 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TiTLE fchangs  [] Addition
NAME RAFFAELA, MURPHY NAME
sTReT ADORESS |215 DRIFTWOOD LANE STREET ADDRESS
cmy-st-2r  |LARGO FL 33770 CITY-ST-2IP
TIMe VPD [ pekete TITLE (] Change ] Addition
NAME LECCESE, MICHAEL HAME
STREET ADDRESS | 12872 PINEWAY DR STREET ADORESS
cry-sT-2¢  IWARGOFL_. - ) i . ony-sT-29 | o
TILE STD - 1 Delete TITLE [J Change [T Addition
NAME MURPHY, STEPHEN NAME
STREET ADDRESS |215 DRIFTWOOD LANE STREET ADDRESS
CITY-3T-2P LARGO FL 33?70 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ elete TITLE O change [ Addttion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | heredy certify thafthe information supplied with this flling does p@t quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accufite and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee_ empowered to exégu ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with preSErees i

SIGNATURE: Sﬂbgmw ize MnQUIRED 2/6 /69

SIGNATURE ANDTYPED OR FRINTED NAME OQGNNROFFICER Oft DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




