hY

| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. f State
DOCUMENT #  |L52742 Secretary o
1. Entity Name . 01-13-2003 90647 043 ***150.00
BOB HEINMILLER AIR CONDITIONING, INC,
Principal Piace of Business : : Mailing Address
1537 WEST SMITH STREET 1537 WEST SMITH STREET
ORLANDO FL 32504 ORLANDO FL 32804

Suite. Apt. #. ec. ‘ Sulte. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3004694 Mot Applicable
Zp Country Zip Country §. Certificate of Stalus Desired O §8'75 Additional
. o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERRINGER' MARK Street Address (P O. Box Number is Not Acceptable)
1537 WEST SMITH STREET B

ORLANDO FL 32804

City . FL Zip Code

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 Flarida. | am farniliar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signajure requirec when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 > 5:32:‘gzn%acr;noiat:?bnuan:mng O fi;?&“éi’;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Ty PT O Delete TITLE [ Change (] Addition
NAME DERRINGER, MARK NAME
sreet acoress | 1537 WEST SMITH STREET STREET ADDRESS
CITY, 2T-2IP ORLANDO FL 32804 CITY-ST-ZIP
e VP 1 Delete T Ol change 3 Adumcﬂ
NAME BRANER, DOUGLAS NAME
STREET aDDRESS | 1937 WEST SMITH STREET STREET ADDRESS
omv-st-z¢ | ORLANDO FL 32804 OITY-ST-2IP
me  Tf§TTTT e T T T T TR Delete W e B T [JChangz [ Additien
HAME DERRINGER, LINDA HAME
STReET ADORESS | 1537 WEST SMITH ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Gelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ‘ B CITY-ST-2IP

12. | hereby certify thal the information supplied with this filipg does natglialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporAs true pd accouy nd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee efipoweyfd to ex s 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 afg#ss, wigd ikempowered.
720 =2 -03 Yol-422-2657

SIGNATURE:
ER OR DIRECTOR Date Daytime Phane &

RO

AW

CR2E034 (10/02)




