2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQ95258

1. Entity Name

RODNEY BARNES HEATING & AIR CONDITIONING, INC.

FILED
Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90467 042 ***150.00

Principat Place of Business Mailing Address
G/O GARL RODNEY BARNES C/O CARL RODNEY BARNES
605 E. 5TH STREET 805 E. 5TH STREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 ’ N I ” |||” l|||
2. Principal Place of Business 3. Mailing Address “ml" ml }||I| m ”llmm ll” Imln” |"|||“Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2591315 Not Applicable
Tz T | ey T e ey T et Satus Desred (] $8-75 Addlional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNES, CARL RODNEY
605 E. 5TH STREET
LYNN HAVEN FL 32444

e Jollecu  bee Parnes

Street Agdrass (P.0. Bo
LEY

‘Number is Not Acce table)
ndiana vl

Cit
Y lynn Heven

FL

Zin Cod
Zaysd

SIGNATURE 'HJ{M"’\,— iteL &”/’W

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

L‘~

3o >~

ature, tfp# or prin!di name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligine to satisfy its Intangible
Tax filing requirement ahd elects to dc so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) - [ Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE pD E}'Change [ Addition
NAME BARNES, CARL RODNEY NAME Yeffer VA _w_c. Barnes
sTREET ADDRESS | 605 E. 5TH ST. STREETACCHESS | 508 Tmadiana - AN
orv-st-z¢ | LYNN HAVEN FL CITY-ST-2IP byna Haven, FL. 3244y
TITLE v m Delete TIMLE v Q*Change [ Addition
e BARNES, CARL THOMAS Nave Car[ Aodney Barnes
STREET ADDRESS | 605 E 5 STR STREETADDRESS {(, 05 € « 5T S5+
GiTY-57-2IP _ LYNN tiA,VEN FL“ _ CITY-ST-2IP L1 nn H\Jt"\ \ E L3 ah{gf.:f .
TILE i 1 Delete TLE p: . [T Change  [SkAddition
NAME BARNES, JEFFERY LEE NAME Susan Marie Barnes
STREET ADDRESS | 948 [LLINOIS AVE STREETADDRESS [30Q T ndiaens Ave
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP L-\jr\ﬂ Haven Fo 39\;{.,"_!
TITLE (3 Detete Tme (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ET-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-§T-2P CITY-§T-21P
TINE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AdA =] o ), WAS AN IR A rsl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hersby certify that the information supplied with this filing does nct qualify for the examption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

AV JS10500

CR2EQ34 (9/01)



