FILED
2003 FOR PROFIT CORPORATION Jul 25. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) Secrétary of State

DOCUMENT #  PQ0000002379
1. Entity Name 07-25-2003 90093 024 ***550 .00
R & R HVAC EST. & SALES INC.
Principal Place of Business Mailing Address
7159 S BLUE SAGE ST 7159 S BLUE SAGE ST
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
I N DO
ilg s E)IQESQ.M_ST '7<: (55 Bluy %Qan S‘"
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurrer Applied For
) 65‘@75229 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 .ﬂ_xddiliona!
- v — - o - _— . —_ —_ e - N R v im - —=-—-F&e Required
6. Name and Address of Current Raglatered Agertt 7. Name and Address of New Registered Agent
Name
LEPAGE, ROGER Street Address (P.O. Box Number is Not Accaptable)
7519 § BLUE SAGE ST
PUNTA GORDA FL 33955
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 Florida. | am familiar with, and accept
the obligations of registered agent.

-k I
piee

SIGNATURE _: e, Lt 7-3203

Signature, typet_!‘or printad narta of registered agerﬁnd 1itle it applicable. {NCTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!]! FEE IS $550.00 ! o
s Sapamor 10,208 Fo il $7510 | o Emcamg s 8500 e
Mglse Check Payable té Florida Department of State _
10. N OFFICERS AND DIRECTORS | JEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, P . O Selere TITLE Change [ Addition
wee; . |:LEPAGE, ROGER e "Ro e Laf? X
sraeet anoress.| 1375 SAXONY CIR. ‘ STREET ADDRESS 76‘/ 9 S Bl SQ?LST_
|| emvsr.ze | PUNTA GORDA FL 33983 CAY-$1-2Ip v
e s O nelete TITLE 3 X Change [ Addtion
- NE LEPAGE, RUTH NAE oo Lol g o
ystreeT ApDRess | 1375 SAXONY CIR. ) STREETADCRESS | ™75/ > Blidd %::gjw_,%”r .
cmv-st-zp | PUNTA GOR[)_,&FL 33983 o CTY-5T-7P ﬂ%ﬁz;@-dv,&a. ‘Hf{ L ARISS,
i O gelete TILE i Clcrange [ Addition
NAME ‘ ‘ NAME : :
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP CiTY-ST-2P
TITLE . [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-21P _
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P 7 CITY-ST-2P
TLE b : O Delete ML [ Chenge  [] Additien
NAME - ' NAME
STREET A DRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this f!llng does not qualify for the exemption stated in Section 119.07(3X(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial repart 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 recejver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: .~ RIGNOT ]—*II:MB Q4| 525822

SIGNATURE AND TYPED OR PRINTED NAME OF SFENING OFFICER OR DIRECTOR 0' Date Daytime Phone #

dd 263610

CR2E(34 (4/03)



