2001 UNIFORM BUSINESS REPORT (UBR) FILED

B

DOCUMENT # JO7910 . Jan 22,2001 8:00 am

1. Enlity Name )
J & M HEATING AND COOLING, INC. Secretary of State
01-22-2001 90114 048 ***158.75

Principal Place of Business Mailing Address
5159 TROTT CRCL. UNIT A 5159 TROTT CRCL.. UNIT A
NORTH PORT FL 34287 NORTH PORT FL 34287 .
e : UuyuoIvs
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-9635854 Applied For

Not Applicable

4 Country Zip Country 5. Certificate of Status Desired Rf fesezesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - ST Name
?%ngﬁ{goct UNIT A Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287

City FL r 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 Stale of Florica.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 5 $150.00 10. Election Campaian Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delate TLE & V/ D O change K Addition
NAME HALL, CLIFFORD K. HAME Feanr DeCArRco
streer aooress | 5158 TROTT CR, UNIT A sTReETa00RESS | 4ag / CoTH BERT Ave
CITY-ST-21P NORTH PORT FL 34287 CITY-$T-21P NerTH ForT, FC 34387
TITLE 1 Detete TITLE D [] Change  [X] Addition
NAME NAME Dovécas J, Ackisy
STREET ADDRESS sraeeT anoness | 836 RuFF Sr
CITY-5T-21P CiY-S1-7P NeeTH Fokt, FL 3428k
TLE . OJ Delete J e D . _ O crange (] Addition
NAME ) NAME Jarmes L. MoInTiRE o
STREET ADDAESS STREETADDRESS | 7€ /VY kANE
CITY-ST-2IP CITY-ST-2P Piscan Forest, NC ap94¢
L O Delete TITLE b Ol change (5 Addition
NAME ) NAME Dbt A JuneE
STREET ADDRESS STREET ACDRESS | /238 Y MEccon Ave
CITY-S1-2P CITY-ST-2IP PorT CrArco TTE, Fo 33953
TILE O3 Delete TME " Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment witl addrgas, with all other like empoweread.

SIGNATURE:

1foa/a00, (941} 426- 5005

E OF SIGNING QFFICER OR DIRECTCR Date Daytime Phona #

'EL OA PRINTED

0547580

CR2E034 (10/00)



