FILED

2002 UNIFbRM BUSINESS REPORT (UBR) | "~ Abr 24. 2002 8:00 am

DOCUMENT #  P00000002379 ecretary of State
R & R HVAC EST. & SALES INC. 04-24-2002 90363 002 ***150.00
Principal Place of Business Mailing Address
7159 § BLUE SAGE ST 7158 § BLUE SAGE ST
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 o BO075650
— S O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650975229 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
I R P o } L _ ) Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Mame
LEPAGE’ ROGER Street Address (P.Q. Box Number is Not Acceptable)
7519 S BLUE SAGE ST .
PUNTA GORDA FL 33955
City FL Zip Code

statement for the pukpose of changing its registered office or registered agent, or both, in the State of Florida.

4} ~/)~0
and title if ucabla\ {NOTE: Registerad Agenl signature required when reinstating} DATE

8. The above named

o

SIGNATURE

#nature, typed or pigited riiama of registered adent

9. This corporation is eligible toﬁtisf its intangible Flik NOW!!! FEE IS $150.00 . S )
" Tax fling roquiroment and olodls (0 G 60, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing O $5.00 may Bo
% (See criteria on back) | Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
e P O Detets TITLE [JcChange [ Addition
NAME LEPAGE, ROGER NAME,

STREET ADORESS | 1375 SAXONY CIR. STREET ADDRESS

CITY-§7-2P PUNTA GORDA FL 33983 CITY-§1-21P

TITLE [ O pelete TE [ Change [ Addition
v LEPAGE, RUTH e

STREET ADDRESS | 1376 SAXONY CIR. STREET ANIDRESS

CITY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP

TILE O velete TILE ’ ’ " [change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelste TITLE [ change  [3 Additien
NAME ' NAME

STREET ADDRESS _ STREET ADCRESS

CITY-31-71P CITY-ST-ZP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-21P

TITLE O vefete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-attachment with an address, with all other like empowered,

fal Y 1 -02 QY 575K,
NG OFFICER OR DIRECTOR Date Daytima Fhone #

ED OR PRIN

SIGNATURE:

SIGNATURE AND TYP! TED NAME OF Sii

:

CR2E034 (9/01)



