2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(];:2D8-00 am

DOCUMENT #  J07910 Secre,tary of State

1. Entity Name

J & M HEATING AND COOLING, INC. 02-11-2002 90193 048 ***150.00
Principal Place of Business Mailing Address

5153 TROTT CRCL.. UNIT A 5159 TROTT CRCL.. UNIT A

NORTH PORT FL 34287 NORTH PORT FL 34287

WAV RO B

2. Principal Place of Business 3. Mailing Address
Si171 Teotr Cieece 517/ Teort Crecce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number } Applied For
Nogrs foer , F L Noery Foe r, FL 59-2635854 Not Applicable
Zin Country Zip Counlry " i $8_75 Additional
3(/‘2£7 Sﬁﬁl‘NOTA 3{/5”)7 . JﬂfﬁJoTﬂ 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ' T T T -
HALL CUFFORD K. Street Address {P.C. Box Number is Not Acceptable)
—5159-TROFFERELUNFA—~ 5/7/ TrRo+T Cr, :
NORTQPORT FL 34287
City FL Zip Code

/fasfor

{NOTE: Registered Agent signature required when reinstating) DATE
4 i i ' ' -
g. ﬁhlsfﬁ%rpl‘r)rallt.)n : e::;];bls icl) se:tlstfyéts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
&x Tling requiremen and €18¢ts fo do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [l change [ Audition
NAME HALL, CLIFFORD K. NAME _
STREET ADDRESSA-B-458-TROTT-CR-UNIFA- > swerriooess | 517¢ TroT T Cigeis
cry-st-2p NORTH PORT FL 34287 CITY-ST-2IP
TiTLE 1 Delete TITLE vF O Caangs  [X] Addltion
NAME NAME De Cagio, FRANK
STREET ADDRESS STREET ADDRESS | 426 4 Cvmee‘ﬁ‘f Ave
QITY-ST-2IP CITY-ST-2P NoeTH Pmer;, FL 3Y4agq
TE - - - - - [ pelete- - TME ... - ~ DOchange [ Addition
NAME NABE
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the informaticn supplied with this 1il\ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an 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 powered t7ecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment , with all ike empowerad

SIGNATURE: ' ””” mw!‘riij Ja2f2002  (9y)) $he - 5005

%uo WPE’D on P;ﬂNTEn’ N'ﬁrdﬁ SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

1646250

AY

CR2E034 (9/01)




