2002 UNIFOﬁM BUSINESS BEF;ORT (UBR) Jun IOF%%(FZDS:OO am

DOCUMENT # M99000001205 Secretary of State

" :{SSEIICCUHATE HOLDINGS, L.L.C. 06-10-2002 90465 011 ***550.00

Principal Place of Business Mailing Address
777 POST QAK BLYD.. SUITE 500 777 POST QAK BLVD.. SUITE 500
HOUSTON TX 77056 HOUSTON TX 77056 9 6 8 '8 7 8
Suite, Apt. #, etc. “@ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State TE City & State 4. FEINumber  NOT APPLIC ABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg‘ lﬁ:iedc:tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name . - . A - -
EZEOCSSSEHR‘:}‘II\I%NISSJRSI‘ITS: 0 AD - Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 "\
: City ’ Zip Code
. FL

8. The above named entity subrmits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM XX Dpelgle TIE Managing. Member I:, 7o, sekehChenge [ Addition
HAME £548 ACQUISITION CORP. NAME Comfort Systems USA, Inc.
STREET ADORESS | 777 POST OAK BLVD., SUITE 500 sreeTanoRess | 777 Post Oak Blvd., Suite 500
CITY-ST-2P HOUSTON TX 77056 orv-s1-2¢ [Housten, Texas 77056
TITLE ) O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
-TLE - = < e e _ . O oelete o me o ) [ Change [ Addition
NAME . NAME C T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing.goas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acglrate and that mnalure shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee epawered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: RE RECGHINDEReorge, sr. Vice Presidebt  May 31/02

SIGNATURE AND ’Hﬁsv phdiTED NAME * fwﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #

:

CR2E083 (9/01)




