2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am

FILED :

DOCUMENT # [ 20842 "
DOCUM 98 ecretary of State
i <
COMFORTMASTERS INC. 04-08-2002 90213 034 ***150.00
Principal Place of Business Mailing Address
11201-201 ST JOHNS INDUSTRIAL PKWY 7441.2 SILVER LAKE TERRAGE
a0 ' JACKSONVILLE FL 32216
JACKSONVILLE FL 32246 "
2. Principal Place of Business 3. Mailing Address
[1 201 ST.-JTHRS TuDUSAL P {120/ ST TEHNS LADUSTRIARL. Prdty
Suita, Apt. #, etc. Su\te Apt. #, efc. DO NOT WRITE IN THIS SPACE
Azo| Hz2c/
City & State City & State b 4. FEI Number Applied For
JMKSonvites , FL JACkSeNViLE | Fr 592976455 No: Appiicabie
Zip Country Zip Country - ) $8.75 Additional
. fi i -
322——'7‘(0 DMA"L/ 6&4&7 DLV AL 5. Certificate of Stalus Desired d Fee Roguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- - Name ot
PLUMMER, JAMES R. Street Address (P.C. Bax Number is NGt Acceptable) )
F442-SHVER-LAKE-TERRACE - . LYE P
JACKSONVILEE-EL-FL-32246—
City 3 Code
JACKsONVitLe FL | 83%y,
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.
T siGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisly ifs Intanglble FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and eléects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O addedto Feis
(See criteria on back) O Make Check Payable 1o Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e O chenge  [J Addition | 5
MAME PLUMMER, JAMES R. NAME s
sTreer anoaess | 11201-201 ST JOHNS INDUSTRIAL PKWY STREET ADDRESS §
erv-st-zp | JACKSONVILLE FL 32246 SITY-ST- 2P it
TITLE ] pelete TILE []Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTY-ST-ZIP
TITLE ] Delete TITLE [ Change  [J Addition
NAME ) " NAME — [ C s
STREET ADDRESS STREET ADDIRESS
CiTy-S7-2IP CITY-ST-2IP
TILE O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E . O . CITY-ST-2IP
TITLE . - . [ Delete TITLE [0 Change [ Addition
NAME . - - NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report 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 corporatlon or the receiver or trustee empowered to gkecute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

¢ like empowered.

fron - 5/4/0;2 9055'9% 54[7(1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FOT Daytime Phone #

SIGNATURE:




