2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # K55399
1. Entity Name

AUSTIN & BARNETT HEATING & COOLING, INC.

THE

Secretary of State

03-17-2003 90117 050 ***150.00

Principal Place ¢f Business Mailing Addreéé

1535 S LAKE SHIiFP DR PO BOX 531
WINTER HAVEN FL 33880 LAKELAND FL 33802
us us

A

2, Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE (F MAKING CHANGES

Mar 17, 2003 8:00 am'

City & State City & State 4. FEI Number Applied Far
. e 39:2921 156 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O giﬂiﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namej s S‘E 67—
STEWART’ JMMY V. Street /M Bi/" ber is 0) za}f & N
7535 SOUTH LAKE SHIPP DR iy B8 Baomber SO NERRl | P DR ve
LAKELAND FL 33801

Y

FL

Wizl FrvEn EsYrl,

8. The above named entity submi staternent for th

-

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o

002

the chligations of regi'.
.‘:
SIGNATURE el

.+ . Signature, typed or printed w¥fhe of ragistered agent and title if applicable.

{NQTE: Registered Agant signature required whean reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzke Check Payable to Fiorida Department of State -

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D [ Detete TILE [ Change [ Acition | &
Naie STEWART, JM V NAME =]
street aooress | 1535 S LAKE SHIPP DR STREET ADDRESS g
arv-sr-ze | WINTER HAVEN FL 33880 CITY-ST-2I° <
TITLE : [ pelete TIILE [ Change [ Addition %
NAME NAME
STREET ADDRESS . . STAEET ADDRESS .

CTY-Si-P RIS AE RS - e e SR AR g gp T | T e e TR TR et - -
TILE [ pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Deletz TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP )
TME O Dslzte TITLE i [] Change [ Addition
NAME NAME

. STREET ADDRESS STHEET ADDRESS
CIFY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not g
indicated on this réport or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute this

2 an address, with all othepike empowered.

ualify fer the exemption stated
d that my signature shall have the same legal effect a
raport as required by Chapter 607, Flerida Statutes; and

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
that my name appears in Block-10 or Block 11 it

33 f;ész—ygﬁ

0 SIGNING OFFICER OR DIRECTOR

(] -
SV AEH e A RET  py St

Date

Daytime Phone #

7




