T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # 21785 T Secretary of State

1. Entity Name 02-24-2003 90227 045 ***150.00

TURNER HEATING AND AIR, INC.

Principal Place of Business Mailing Address ’ e - e - — =

3026 CHIPPEWA LANE 3026 CHIPPEWA LANE o

PACE FL 325H PACE FL 3251 .

2. Principa! Place of Business 3. Mailing Address “"“m m”"] Mm ml] m" I‘“ Nm I’l” I‘I" Iml m” ”I” ‘“I
Suite, Apl. #, elc. - o N . Suite, Apt. #, etc._ - —— . = L‘j CF‘iEé-K_HEHE "; MAKING CH:ANGES -
City & State City & State 4. FEI Number Applied For

59-2989586 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Adklitional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUHNEH' JAMES D. Streat Address (P.O. Box Number is Not Acceptable)
7721 GREGG RD '
- PENSACOLA L 25t 20Me CHIPPEWOA (AN
, _ CHIVYE 7/~
| “PACE FL P
. L FL &3 6‘7 j
1 8. The above named entily submits this statement for the purpose of changing its registered office or registared agent’ or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent andg titla it applicable. {NOTE: Ragisterect Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i .
SRR ! - - : : - - | 9. Eiecli ign F - .
After May 1, 2003 Fee will be $550.00 ? Tri; Irgﬁn%ag;nilr?bnuli:: i O fc?j}%?or‘;‘x: °

Make Check Payable to Florida Department of State :

10. V QOFFICERS AND DIRECTCRS r1 1. ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 2 Delete TITLE [ Change 7 Addition

SAME TURNER, JAMES D. HAME

sTReeT ADoRESS | 3026 CHIPPEWA LANE STREET ADDRESS

cv-st-2¢ | PACE FL 32571 CITY-5T-2P

TMLE ST - O Delete ME , [ Change  [C] Addition

HAME TURNER, DEBORAH L. NAME ) :

STREET ADDRESS | 3026 CHIPPEWA LANE STREET ADDRESS

CITY-ST-2IP PACE FL 32571 CITY-ST-2P

TIE [ Dalete TITE [ change [ Acdition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2iP .

TITLE [ oelete TITLE {J change (] Additicn

NAME ) NAME

STREET ADDRESS : e STREETADDRESS | _

CITY-ST-2P 4ITY-ST-2P T T e e

TILE 7 elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does nat quafify for the exemption stated in Saction +19.07{3){i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 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 807, 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 ermpowered.
’ v
SIGNATURE: ’ , y LY Kh
OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

DiwsA)

Fit




