2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # _ J36116 Apr 09,2002 8:00 am 3
1 Eniy e ecretary of State >
INDUSTRIAL VENTILATION AND HEATING, INC. 04-09-2002 00024 013 ***150.00
Principal Place of Business Mailing Address
1913 BLANDING BLVD 1913 BLANDING BLVD
P.0. BOX 7698 (32238} £.0. BOX 7698 (32238) _ _
e e ”"ml |||| H”I I“I“l"' “mm“ml l'l" |l|” I[I" I'l“ Im. mt
2. Principal Place of Business 3. Mailing Address

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

City & Stq}e City & State 4. FEI Number Applied For

B 582731295 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e e Name o [
= = econ =2 o e R = € e g ==

COTCHALEOVITCH’ THOMAS LEE Street Address (P.O. Box Number is Not Acceptable}

1913 BLANDING BLVD
JACKSONVILLE FL 32210 City FL Zip Code
8. The above named entity subniils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. l;i)(sfﬁic:.lrporati(l)n is sligible 10 salisty its Intangible FilLE NOWUT FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O chenge [ Addition | S
NAME COTCHALEOVITCH, THOMAS NAME g
stReeT aporess | 8127 NISKA TRAIL STREET ADDRESS §
or-s-ze | JACKSONVILLE FL CITY-$1- 2P ¥
TITLE T5 O oekete TITLE O Change T Addition %
NAME COTCHALEOWVITCH, JEAN J. NAME
sTReeT a0DRESS | 8127 NISKA TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
TEME - = = R A s s Y s e | e T e o = = = = = S s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete mME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-21p
TITLE O pelete i rme [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with
indicated on this report or supplementai report is
of the corporation or the receiver or trustee empg
changed, or an an at ent with al g,

add
SIGNATURE: () y

this filin
true an
wered to execute
ith alt athefllike &

.

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accuratesmd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required hy Chapter 607, Florida Statutes; and that my name appears in B

30505, qotfatv
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M{PFFICER OR DmEc‘roq
s 1
—

L NG
D NAME OF SIGNI|
il 1

Date Daytirha Phang #
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