s u
DOCUMENT #  K55399 May 02, 2002 8:00 am
1. Entity Name Secretary Of State
AUSTIN & BARNETT HEATING & COOUNG, INC. 05-02-2002 90030 040 ***150.00
Principal Place of Business Mailing Address
6530 CREWS LAKE HILLS LOOP EAST PO BOX 531 _ )
. * b
=1 =LAKELAND P38t = LAKELAND-EL- 38800 — — — - . . - . _ | - .. L -
us . . H Us - - i S L e L oy DL N > .‘1;&-_;‘.‘_‘_
| "l l -
2. Principal Place of Businegs : 3. Maifling Address x| = H“’I"l ||l|”|| ml”ml ||H| ll”l'l" |||"I| ||" Il”llm |||l
1535 S. loke Sthpp D%
Suite, At #, etc. _ . Suite, Apt. #, efc. e DO NOT WRITE IN THIS SPACE .
Aty & State City & State 4. EEl Number Applied For
uTEC Hpvew, FL. 50-2021156
Zip H CGUHII" Zip Country ’ . . $8_75 Additional
3 38 90 POL /(' §. Certificate of Status Desired | Feo Rogquired -
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
a ) ] Name / - V -
STEWART, JMMY V. b gt Y. STEWA
- ! : - Stre;lgk—j%ss P.O. Bax Number is Noj Acce labl% . :
211 SOUTH FLORIDA AVENUE 0 ourd LAE SHipp Dk
LAKELAND FL 33601 | -
' City h/ . Zi
IWTER. fvExw  FL |"B58860
8. The above named entit ging its registered office or registered agent, or both, in tha State of Flerida.
SIGNATURE VAl xy /5 D2
~ Signature, typed or priniafiame dHegistered egent and titie if applicable. (NOTE:lRegislersd Agent signatura required when rainstating} DATE
. N e . " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution Added to Fees
(See criteria on back) 7 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND D@ﬂm IN 11
TITLE D ' O Delete TITLE D_ - g&w ] IE’Ch/ange [ Addition | &
NANE STEWART, JIM V NAME ?,::“!g 5\/‘« - Sbffﬁo% &
STREET ADORESS |§530 CREWS LAKE HILLS LOOP EAST STREET ADDRESS '{ X , L. 558 3
ory-sT-2p [LAKELAND FL 33813 CITY-ST-ZIP g lél
TLE O cetete me O change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-sT-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2° CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supglemeatal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rpegiver or trustye empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigefiment with an aresst'm all o e empowered. g
... © o P ~_‘._ i e v :\\ /o — ?
SIGNATURE: ———— o @/« \ 3 /50 2 G658 25554
fE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daytime Phone #
- T 4 T T T e —




