2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DISCOUNT AIR CONDITIONING & HEATING SERVICES INC

H88343

Principal Place of Busingss
1406 N. ARMENIA AVE
TAMPA FL 33607

us

Mailing Address

1406 N. ARMENIA AVE
TAMPA FL 33607

us

2. Pripcipal Place of Business

2=

3. Mailipg Address
WE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90041 009 ***150.00

740 L 2 b I

(A

[0 CHECK HERE IF MAKING CHANGES

+
/

City & State City & State 4. FEI Nurnber Applied For
59—2745926 Not Applicable
n ' C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and:Address of Current Registered Agent-—-=- 5= ~—wecr— ~7: Name.and Address of New.Registered Agent._ _. .=
Name
‘ < fﬂf/’/y &7 /?ddx%é
TAUCHER, STEVEN E o~ £ -
1406 N. ARMENIA AVE PG R BB RS M |
TAMPA FL 33607 |
7 e %ﬁ' ? |
/ pd T 7 FL |Zoco !
8. The above named ¢ntj i€ slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of 1B |ste
7/
S!GNATURE L -
Signalure.ﬂr/ﬁw printe! rima of ragisterad agent and title if applicabla. {NOTE: Registered Agent signature required when.reinsmﬂngJ OATE
ﬂF";ﬁE NOwt! ';EE Iisllsb.‘ssp.gg 00 9. Election Campaign Financing $5.00 may Be 3
After May 1, 2003 Fes will be $550. Trust Fund Contribution. Added to Fees §
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE p [ Delete e O change [ Adeition | & |
NAME TAUCHER, STEVEN E HAME S |
sTREeT ADDRESS | 1406 N. ARMENIA AVE STREET ADGRESS 3
orv-st-zF | TAMPA FL 33607 CITY-57-2IP &
o
TITLE [ pelete TITLE [ change  [J Addition g |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s . CITY-ST-2IP i
L IS SRS e S - T e A — U S -
TITLE O pelete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-3T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS N saeEy omRess. !
CITY-ST-2IP CITY-S5T-2IP ‘
TITLE [ Detete TITLE [(J Change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
12. | hereby certify that the information suppliga this filing does not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental/epdit is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tryéleé EMPOWE d to 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 ai ddress 2 oir like empowered.
._ [ r-u- 3
SIGNATURE: SV 7/ L 205 FT- A0~
smm‘mne AN Bd o m ED NAME'CF SIGNING OFFICER OR'DIRECTOH Dale Daytima Phols #




