2001 UNITFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92428 Apr 19, 2001 8:00 am

1. Entty Name ecretary of State
ROBERT A. EDDLEMAN HEATING & AIR CONDITIONING GO 102001 S0020 050 =1 50,00

Principal Place of Busines‘s Mailing Address

402 HAWK STR ' 402 HAWK STR

STE A STE A

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

Us us

T s TR RG R

Suite, Apt. #, etc, Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2848535 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddi!ional
Fee Required
P 6. ‘Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
| Name ’ i
GREENFIELD' HARHY C. Street Address {P.(. Box Number is Not Acceptable)

800 EAST MERRITT ISL CSWAY

MERRITT ISLAI‘vllD FL 32952

! - City FL Zip Code

8. The above named enti‘?cy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE ‘

Signature, fyped or printed nare of registered agent and title i applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. T - . "

9. This corporation is ehgmle to satisfy its Intangible FiLi:lOW... FEE lS. $150.00 10. Election Campaign Financing $5.00 wmay 8
Tax fﬁmg requirement and elecls to do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contributian. O 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

MLE PSD \ C1 oelete TITLE [ change [ Additin

NAME EDDLEMAN, ROBERT A. NAME

STREET ADDRESS 32 BARTON AVE STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL CITY-ST-21P

TITLE T [ 1 pelete TITLE [0 Change  [] Addition

NAME EDDLEMAN, ROBERT A. HAME

STREETADDRESS | 32 BARTON AVE STREET ADDRESS

CITY-5T-7IP ROCKLEDGE FL CITY-ST-21P

e Ty 1 - - - - Clpetste - -=-§ e - C ot e o e --- [OJChange ] Additicn

e JOHNSON, THOMAS A e

STREET AODRESS | 32 BARTON AVE STREET ADRESS

CITY-ST-7IP MEHHITTi ILSAND FL CITY-ST-2IP

TITLE [ pelete TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' GITY-ST-2IP

TITLE [ pelete TITLE . ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Additin

NAME NAME

STREET ADORESS ! STHEET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

13. { hereby certify that lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermgntal repopih trug and accurate and thabymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, 2ho)t as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i

changed, or on an al‘tach en  wifall o

SIGNATURE:

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

0084120

CR2E034 (10/0G}



