FILED
_2003 FOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT # K03370 ecretary of State

1. Entity Name 04-11-2003 90152 010 ***150.00
ST. LOUIS HEATING & AIR CONDITIONING, INC.

AY 6501800

Name

ST LOUIS, CUFFORD G SR

Strest Address {P.0. Box Number is Not Acceptable)

33 E GOLF LINKS AVE

EUSTIS FL 32726

City FL Zip Code

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

the cbligations of registered agent. /
s L. 3o /6 R
7 oA

intBd name'o( regn‘slared agent and title If applicabte. {NOTE: Registersd Agent signature required whan reinstating}

SIGNATURE

Big| nam

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. [} Add-ed to F?as;s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TITLE PVST O Delele TITLE p Ehange [ Addition
v ST. LOUIS, CLIFFORD G.SR NAvE R,gw ee 4 Louis
seeT ooess | 33 E GOLF LINKS AVE SRETADORESS | x 7 pr (Bopt Ltmes
onv-st-zp | EUSTIS FL CIvY-$T-217 LwtFtA . FTZ N2 e
TITLE v, P 5 e TILE s, T 4 [Semaige [ Addition
NAME NS lowurn f’f ?’/ @ n NAME Sr Lodn C’L-{—?-on/cjn—
STREET ADDRESS : STREET ADDRESS
s oe-gt-np - — - - e — —~fom-ste | L. ) e
T OJ petete me D) Change [ Addition |
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
THLE [ Delste TITLE [1Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2P CITY-ST-2IP
TMLE [ Delete TITLE [C] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P j stz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that { am an officer or director
of the corporation 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 address, with all other like empowered. /
'SIGNATURE: 77 A 3é/ =

Da Daytima Phone #

Principal Place of Business Mailing Address

33 E. GOLF LINKS 33 E. GOLF LINKS

EUSTIS FL 32726 EUSTIS FL 32726

2. Principal Place of Business 3. Mailing Address ”ml”l |'I m" m“ m" ["]l I|l| ||||l I}m Im' m" |m| Ilm l“‘
Suite, Apt. #, elc. Suite. Apt. #, etc. %I.ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2855999 Not Applicable
2 Country- e Country 5. Certificate of Status Desired 0 gg;gesql‘ﬁ?:;mnal
6. Name and Address of Clsrent Régisiered Agent 7. Name and Address of New Registered Agont =

CR2E034 (10/02)



