FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J07910 Secretary of State
1. Entity Name 01-31-2003 90142 006 ***158.75
J & M HEATING AND COOLING, INC.
Principal Place of Business = - 7, - © Mailing Adgress "0 - : ) ) R
5171 TROTT CIRCLE 5171 TROTT CIRCLE ' o e b
NORTH FORT FL 34267 - . .. _. NORTH PORT FL 34287 _ . A R L T,
2. Principal Place of Businass 3. Maling Address ”"MI Im IIM m'l "m ”I” IIH I]I"'Il" I'l” I"" |I|" |]I" l"l

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

‘ 59-2635854 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 ﬁ'dditional
Fee Required
6. Name and Address of Current Registered Agent . . .. 7. Name and Address of New Registered Agent
Name

HALL, CLIFFORD K.
5158 TROTT CRCL., UNIT A

Street Address (P.C. Box Number is Not Acceptable)}

NORTH PORT FL 34287

City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered agent and lil# if applicable, (NOTE: Registered Agenl sighature required when reinstating} . BATE
FILE NOW!! FEE 1S $150.00 . o
o - 9. Eleci ign Final
 ater May 1,200 e wil bo 55000 et g $500 M e
. Make Check Payable 1o Florida Department of State ’ .

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete ME [ Change [T Aadition
NAME HAU-, CUFFOHD K. NAME '
streeT ooness | 5171 TROTT CIRCLE STREET ADDRESS
orv-s-z¢ | NORTH PORT FL 34287 CITY-5T-2P
TITLE VP [ Delete TITLE ‘ [JChange [ Addition
NAME DECARLO, FRANK NAME -
street aporess | 4261 CUTHBERT AVE STREET ADDRESS
CITY-51-21P NORTH PORT FL 34287 CITY-§T-2IP
TITLE ’ * Ooeete ™ Fme - —— == - T+ = <[] Change- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE 7 petete TITLE 7] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
TILE 7 pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelete THLE [} Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY - ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustgerempoyred to executpsthis report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an .

SIGNATURE: ___ S A</ B ZOUIRED Y/28/ 2008 (9%1) tho-s5005

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR “Date Daytima Phona #

LOTLITNS

_ CR2E034 (10/02)



