FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L13598 e

1. Entity Name

GRADY AIR CONDITIONING & HEATING, INC.

Secretary of State

02-10-2003 90134 032 ***150.00

Principal Place of Business
11038 MONTEALM RD.
SPRING HILL FL 34608

Mailing Address
11038 MONTCALM RD.
SPRING HILL FL 34608

JUUZ1118

us us

2. Principa! Place of Business 3. Mailing Address

([03F Mon7calm RS

Suite, Apt. #, etc. Suite, Ant. #, eic. (] CHECK HERE iF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
59-2968188 Not Applicabls
Zp Country P Country 5. Certificate of Stalus Desired O $8.75 adaitional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
y S . E - . i Name

et e - -

GRADY, EUGENE V.
11038 MOTCALM RD.
SPRING HILL FL 34608

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

City Zip Code

FL

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obligaticns of registered agent,

SIGNATURE

Signature, typed or printadt name of registesad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) CATE

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

$5.00 may B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PDVS 1 Dedete TMLE 1 Change [ Adaition
NAME GRADY, EUGENE V. HAME ‘

staeer a00Ress | 11038 MONTCALM RD. STREET ADDRESS

CITY-ST-2IF SPRING HILL FL CITY-ST-2IP

TITLE DVP O Delete TITLE v C.‘.G PR & St éﬁfr BA.Change  [] Addition
N GRADY, ANDREW R o% GRADY . AN DREW &

STREET ADDRESS | 8086 HIGHPOINT BLVD STREET ADDRESS P Na L moN 6./2',

em-si-2> | BROOKSVILLE FL 34613 oS | Ba cowsvi ELE . EL 34 Lol

TITLE [ Delete TITLE : ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _— — e oyt . o - - e ———

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

e [ pelete TITLE {TJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-§7-2IP

e ] Delete e O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with g)| other like empowered.
SIGNATURE: (o4& Soatl F%’U@%”}U EVUEENE. V' GRAD U 2-6-03 2353 (Lt-V9Q g0

SIGMATORE AND TYPED OR PRINTED NAME OF SIGI“NG OFFICER OF DIRECTOR [} Date Daytime Phone #

L e

v

NOEHMERATAR I

CR2E034 (10/02),




