2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J85310

1. Entity Name

SOUTHLAND HEATING & COOLING, INC.

Mailing Address
7644 62 ST N

PINELLAS PARK FL 33781

Principal Place of Businaess
7644 62 ST N

PINELLAS PARK FL 33781

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90208 049 ***150.00

AR RALREAD

[0 CHECK HERE IF MAKING CHANGES

e e

City & State City & State 4. FEl Number Applied For
: 59’283?994 Not Applicable
Zi Count Zi Countr iti
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

~~—KRIETER;- CHRISTIAN-M-SR———--
7644 62ND STREET N

Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City

Zip Code

FL

8. The above named entit
the obligations of regigtered agent.

SIGNATURE

ubmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— oG

Signa%. ty'ped or printed nama of registered ﬂg;nt a‘vd title if applicabie.

(NOTE; Regisierad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

N 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bution. : f{ié%qohllzzf ?
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS | XD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE PD O belgte e O Change  [] Addition
NAME KRIETER, CHRISTIAN M. NAME
STRecT ADDRESS | 7644 62ND ST N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP
TITLE v O pelete TITLE O change (] Addition
v KRIETER, SANDRA NAME
STREETADDRESS | 7644 62ND ST. N. STREET ADGRESS
orv-st2p | PINELLAS PARK FL e s1-2 :
TITLE O Degte . § e e e e - — . . Ocrange. [ addition
NAME Tt ' NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fad /] 0 ¥ Th L V A6 (g
SIGNATURE: X { ?&,&W’URF REGEIRE!
SIGNATURE AND TYPER OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR
| Y 0 | —

22 B 5 em e s A a ad v -

Data Daytime Phona #

3R/ 03 727 377_7&

CR2EN34 (10/02)



