2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

J10819

TRI-COUNTY HEATING & AIR CONDITIONING SYSTEMS IN

C.

THE 3

Secretary of State

02-10-2003 90167 038 ***150.00

Principal Place of Business

415 S. WAUKESHA ST.
P.0. BOX 127
BONIFAY FL 32425

Mailing Address

415 3. WAUKESHA ST,
P.O. BOX 127
BOMIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

B !IIINIIIIIHIHIIIIHIIIINIIII|I1Illﬂl’lllIIIIIIIIIIIIIIIIIIHllll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MDHECK HERE IF MAKING CHANGES

Ciy & State City & State . &, FEINumber ee on1744 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 Ei.gfqlﬁ:i:c;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - .- Name -7y’ T Y. - Y

MANUEL, JOHN F. 00 oo

415 SOL;TH WAUKESHA STREET Street Address (P.O. Box Ngmiaer is Not‘Acceptab\e)

BONIFAY FL 32425 u \[;\) % ‘ \MM\L@hQ,

* DO FL | ZRU-5

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ofboth, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE 2&6 *"V‘ - 0—“—'& %'6'03

Signature, rprrinted narme of registered agent and titte if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

_“FILE NOW!! FEE IS $150.00
After;May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Cheék'Payable to Florida Department of State

10. N OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE .=|pP X ceete TITLE Ocrange [ adcition | S
NAME | MANUEL, JOHN F. NAME =)
staee anoress ['415 S, WAUKESHA ST. STREET ADDRESS g
cov-st-zp - | BONIFAY FL CITY-ST-71P g
me VPD O Delete TITLE [ Change [ Addition &
NAME MANUEL, JOE NAME ©
STREET ADDRESS | 415 S. WAUKESHA ST. STREET ADDRESS

CITY-$1-21P BONIFAY FL CITY-81-2IP

TITLE DVP h 3 pelete TITLE [ Change [ Addition

NAME MANUEL, JAMESB. ~— "~ — - Coe - NAME e - e e

streer anoress | 1014 NORTH WAUKESHA STREET STREET ADDRESS

CITY-§7-21F BONIFAY FL : CIry-S1-ZIP

TITLE (O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE O velete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Deletz TILE [*1change (7] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporaltion or the receiver or trustee empowered 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 an addresg, with all other like empowered.

sinature: __SISHerap measnes A5 03 (BB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm—w




