2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 38238 Secretary of State

1. Entity Name

"DEE'S" CUSTOM HEATING & AIR CONDITIONING, INC. 05-06-2002 90086 014 ***150.00
Principal Place of Business Mailing Address

3844 BERKSHIRE CT 3844 BERKSHIRE CT

PALM HARBOR FL 34684 PALM HARBOR FL 34684

us$ us

MO

-l Suite, Apt. #, stc. A _Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

——— TS
= - RO

5. Certificate of Status Desired

City & State ‘/ City & State 4. FEI Number Applied For
[ . 58-3002036 Nat Applicable
Zip Country Zip Country 0 $3 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOFOHTH' HERBERT Street Address (P.O. Box Number is Not Acceptable)
2112-K SUNNYDALE BLVD.
CLEARWATER FL 34625
. :”1 . . City FL Zip Code

8. The above néme_d emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of regisisred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9, This corporation is eligitle to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 o . - )
" ) : by L . 10. Election Campaign Financin EN
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:i Fund C smfi’buti on < 0 f%gjqohgzife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPST ] petete TLE O Ghange [ Addition
NAME GOFORTH, HERBERT DEE NAME
staeet anohess | 3844 BERKSHIRE CT STREET ADDRESS
orv-st-z2¢ |PALM HARBOR FL 34684 § omv-sr-zp .
THLE » i Jwle s o w7 [ pelete TITLE [JCrhangs [ Addition
wame: T F4 NAME
STREEF ADDRESSY| 5is? 1™t STREET ADDRESS
oY-51-7F C CITY-ST-2IF
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TIMLE [ oelete TITLE - o [ Change [ Addition
NAME NAME . ;
“|  STREET ADDRESS o —_— v wmwere om0 - - STREEi'ADDRESS- T ot - -— L oe = -
CiTY-57-2P ) CITY-5T-2IF
TITLE [ pelete TITLE ) [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
{ GITY-87-2P o CITY-ST-21F
; 'r“-.» : o E] Delete L TITLE [J Change [ Addition
y O S O T NAME
STREET ADDRESS * STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby ceriify that the infogmation supplied with this fwlmg does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
o indicated on this report or pplemental 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
«i ~.iof the torporation grthe reg ed'to exéute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap a Aithfalt otuke empowered.

SIGNATUR| &=QUIRED l// 9/62 C// ;/ 02 737- A X ?7

RiNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

24 4
"SIGNATURE AN[ TYPEG/UR B

May 06, 2002 8:00 am!

= T e e S TNy o ) - . ~ B _

CR2E034 (9/01)

(o



